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Capsules 
of the NEWS... 


FACULTY DEFICIT: There 
were 619 budgeted, unfilled full- 
time faculty positions in med- 
ical schools of the U.S. during 
the 1957-58 school year. This in- 
crease of approximately 90% 
over previous school year pre- 
sents a major problem to med- 
ical education. Vacancies in 
1956-57 totalled 331. 


DOCTOR VISITS: Average 
American now sees his doctor 
about five times a year—almost 
twice as often as he did 30 years 
ago. 


TB REPORT: Despite the fact 
TB death rate has been reduced 
from 188.1 to 8.4 per 100,000 
during 54-year crusade to eradi- 
cate the disease, nearly 14,000 
died of tuberculosis in U.S. last 
year—more than from all other 
infectious diseases combined. 
New active cases reported: 
69,000. 


DEATH RATE: National death 
ratefor'year ending July 1 
reached a seven-year high, re- 
sulting in 100,000 more deaths 
than previous year. Asian influ- 
enza was blamed for pushing 
deaths upward. 


VIBRATOR DEVICES: Food 
and Drug Administration is con- 
ducting a nation-wide enforce- 
ment drive against false and mis- 
leading promotions of vibrator 
devices. See story page 6. 


BRITISH PLAN: For the first 
time, Britons will be able in 
1959 to buy medical insurance 
that will include services of fam- 
ily physicians. Program was 
worked out among insurance 
companies and a group of doc- 
tors and patients not satisfied 
with government’s “free” med- 
ical service. 


CANCER TRACKDOWWN: 
More than 50,000 American Can- 
cer Society volunteers will begin 
in January largest medical sta- 
tistical study ever undertaken. 
Door-to-door survey will cover a 
million people in effort to estab- 
lish, if possible, link between liv- 
ing habits and environment and 
cancer—killer of 255,000 in U.S. 
annually. 


HEALTH WALKS: Postman 
Edward O’Connor, 69, Stamford, 
Conn., is living proof a brisk 
walk every day keeps a man 
healthy. When O’Connor retired 
after having walked an estimat- 
ed 120,000 miles over his route 
in almost 50 years, he had a year 
and a half of unused sick leave 
to his credit. 
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PILOT STUDY FOR PHYSICAL IDENTIFICATION of drug tablets and capsules began in the make- 
shift cardboard box being examined by Walter Wolman, Ph. D. (left) and John J. Hefferren, Ph. D. 


of AMA's Chemical Laboratory. 
15,000 samples. 


Box rests atop the two cabinets which eventually will contain 


Code Identifies: Pills 


he AMA’s Chemical Laboratory 
has announced the development 

of a coding system which will aid in 
the identification of drugs by refer- 
ence to their physical characteristics. 

The new drug screening process is 
the result of several months of study 
of 500 tablets and capsules by John 
J. Hefferren, Ph. D., of the Chemical 
Laboratory. 

The identification system _ relies 
solely on physical characteristics such 
as size, shape, color, scoring and sim- 
ilar features of tablets and capsules. 


Doctors’ Radio 
Service Sought 


The AMA has filed a petition with 
the Federal Communications Commis- 
sion in Washington requesting that it 
allocate radio frequencies for the ex: 
clusive use of the nation’s physicians. 

The petition asked the FCC to 
change its rules so that the medical 
profession could set up a private two- 
way mobile radio service of its own 
which would be known as Physicians’ 
Radio Service. 

12 Frequencies: Petitioners request- 
ed that the radio service be assigned 
a block of 10 frequencies in the 150 
megacycle band and two frequencies 
in the 40 megacycle band. 

The petition pointed out that the 
radio service is needed by the med- 


ical profession not only in the day to_ 


day emergencies of routine practice, 

but also for use .in mobilizing physi- 

cians during times of extreme na- 

tional, regional, or local emergency. 

An engineering statement prepared 
(See Radio, Page 2) 


identity Narrowed: Through its use, 
physicians, attendants in emergency 
receiving rooms and poison control 
centers, law officers, pharmacists and 
medical examiners will be able to nar- 
row down a drug’s identity’ to a rela- 
tively few products in a short time. 
Then, chemical tests can be made to 
confirm the identity of the drug. 

Dr. Hefferren emphasized that the 
system is suitable only for “gross 
identity.” He said confirmation of the 
drug’s identity must be done by chem- 
ical means. 

In explaining why the project was 
launched, Walter Wolman, Ph. D., di- 
rector of the laboratory, said: 

“We have been “asked frequently 
to identify various tablets and cap- 
sules and the only way many times 
was by chemical analysis. This can be 
a long, drawn out process. 

“We thought it would be a big help 
if we could simply look at the tablet 
or capsule and by the physical char- 
acteristics alone narrow down the 
identity of the product. This wasn’t 
an entirely new idea, but no one had 
carried it out on a large scale. The 
identification system involved a great 
deal of work by Dr. Hefferren who 
compiled descriptions of the 500 
samples and formulated a coding sys- 
tem which would be applicable to 
other drugs found on the market.” 

Charts and Tables: Under the sys- 
tem, an investigator first notes all the 
physical characteristics of the un- 
known drug by means of a reference 
chart. He then consults a long list of 
tables which are classified as to the 
types of drugs listed. 

When the investigator finds a given 
set of characteristics describing the 
unknown drug, he makes chemical 

(See Drugs, Page 2) 


National Survey Shows 


M“e than three-fourths of the 
people (76%) believe the indi- 
vidual’s right to choose the physician 
of his choice is extremely impor- 
tant, even under economic pressure. 
Eighty-eight percent believe the con- 
tinuity of the doctor-patient relation- 
ship is vital to good medical care. 


These findings were based on per- 
sonal interviews with a representa- 
tive national sample of the adult gen- 
eral public in a survey conducted 
by Opinion Research Corporation, 
Princeton, N.J. for the American Med- 
ical Association. 


Basic purpose of the study was to 
explore people’s attitudes toward lim- 
itations of their choice of physicians. 

The scientific sampling was of the 
depth interview type, thoroughly pre- 
tested in advance of the study. ' 


For purposes of this study, six dif- 
ferent ways of handling doctor bills 
were described on a card handed the 
respondent. The person interviewed 
was asked this question: “Which of 
these would you say is the best way 
for the chief breadwinner in your 

(See Survey, Page 5) 


Trim Cigarets 
Facing Charge 


Claims that Trim Reducing Aid 
Cigarets will enable a person to lose 
weight without dieting were. chal- 
lenged as false in a court action ini- 
tiated by the U.S. Food and Drug 
Administration at Topeka, Kan. 


The FDA made its first seizure of 
Trim cigarets at Kansas City, Kan. 
and filed the case in Federa! Court at 
Topeka. 

U.S. Attorney Wilbur G. Leonard, 
who filed the seizure proceedings, 
said that Cornell Drug Corp., New 
York, which markets the product, 

(See Trim, Page 2) 
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Cancerophobia 
Claim Allowed 


A new fivld in personal injury liti- 
gatiop has been thrown open as 
the result of a recent decision in the 
Court of of New York. 

The court ruled that Mrs. Eleanor 
Ferrara was entitled to $15,000 dam- 
ages for mental anguish as the result 
of develaping severe cancerophobia. 

The crux of the case was her con- 
tention that she became extremely 
fearful of developing cancer after 
suffering: burns while being treated 
by doctors specializing in x-ray thera- 
Py. 

The history of the case is as fol- 
lows: 

X-Ray treatments: Mrs. Ferrara, 
who was suffering from bursitis in 
the right shoulder, received a series 
of x-ray treatments and subsequently 
developed a condition which was diag- 
nosed as chronic radiodermatitis. 

On Dec. 3, 1951, about two years 
after the treatments, Mrs. Ferrara was 
referred by her attorney to a derma- 
tologist for: examination. During the 
course of.the examination, he advised 
the woman to have her shoulder 
checked every six months because the 
burns might become cancerous. 

Mrs. Ferrara then sued the doctors 
specializing in x-ray therapy for mal- 
practice, contending that the total 
number of yoentgens (1400) applied 
was excessive. 

The plaintiff introduced the testi- 
mony of a.neuro-psychiatrist to the ef- 
fect that she was suffering from se- 
vere cancerophobia. The witness fur- 
ther testified that Mrs. Ferrara might 
have permanent symptoms of anxiety. 

Decision Appesled: The jury ren- 
dered a verilict in favor of the plain- 
tiff in the sum of $25,000 and in the 
sum of $1,000 to her husband for the 
loss of her services. 

The decision was appealed to the 
Court of Appeals for the purpose of 
passing on the propriety of the award 
of $15,000 of the $25,000 to the plain- 
tiff for mental anguish flowing from 
the cancerophobia. 

During .the course of the trial, the 
attorney for the plaintiff said: 

“We are jot making any claim that 
this person js going to sustain a can- 
cer. We are;going on a neurosis.” 

The court concluded: 

“This cas¢ is somewhat novel .. . 
in that it appears to be the first case 
in which a recovery has been allowed 
against the original wrongdoer ( x-ray 
specialists.) for purely mental suffer- 
ing arising from information the plain- 
tiff received from a doctor to whom 
she went for treatment of the orig- 
inal injury. We have concluded, how- 
ever, that under the circumstances of 
the case such recovery was justified.” 

Dissenting Opinion: There was a 
dissenting opinion by one of the judg- 
es who stated: 

“The unfortunate result of the rule 
by this decision, albeit disclaimed, is 
that a doctdr’s mere statement as to 
a possibility, is a stepping stone to an 
increased recovery should the patient 
simply claim to be concerned to suf- 
fer worry by reason thereof... . 

“The decision of the majority in- 
troduces into the law a new field of 
damages for cultivation by plaintiffs 
and affording countless opportunities 
for fraudulent unverifiable claims.” 
Ferrara v. Galluchio 
152 N.E. 2d +249 (N.Y., 1958) 


GP is Honored 

Dr. William James Glass, 79, Sisson- 
ville, has been named “General Prac- 
titioner of jhe Year’ by the West 
Virginia Staije Medical Assn. 
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(Continued from Page One) 
have 30 days in which to answer FDA 
charges. 


According to the label, the cigarets 
contained combustible tartaric acid 
combined with tohacco and flavoring. 
Based on this the FDA charged the 
cigarets constitute a new drug which 
has not been cleared for safety as re- 
quired by law. 

FDA also charged that the cigarets 
are misbranded ‘by the following 
claims in their labeling: 

e@ That smoking three Trim cigarets a 
day will bring about a definite weight loss 
over a given period of time. 

e That Trim cigarets are safe for use for 
all persons. 

@ That the users of Trim cigarets can 
continue to eat the same kind and amounts 
of food he ordinarily consumes and _ still 
lose weight. 

e That Trim cigarets are a new scientific 
discovery approved by doctors and other 
scientists. 

e@ That Trim cigarets were marketed after 
being subjected to years of clinical tests. 

e@ That Trim cigarets are the miracle re- 
ducing discovery of the century. 

FDA also charged that the label 
does not bear name and address of 
manufacturer, packer or distributor. 

A total of 487 bulk cartons (more 
than 4,000 packages) were seized. 
Retail price is $2 a package. 

In Washington, Food and Drug offi- 
cials said additional seizures are ex- 
pected to be filed soon. 

The AMA News also learned that 
an independent laboratory test show- 
ed that on two samples of Trim cig- 
arets tested, the amount of tartaric 
acid found was considerably below 
what might have been expected, ac- 
cording to examples reported in the 
patent. The amount of tartaric acid 
found was considerably below what 
might have been expected, according 
to example reported in the patent. 
The amount of tartaric acid found 
was of the same order of magnitude 
as that found in a “regular” cigaret, 
the laboratory said. 

Dr. Philip L. White, secretary of 
AMA’s Council on Foods and Nutri- 
tion said: 

“We are unaware of any evidence 
from the published literature that 
combustible tartaric acid, as is claim- 
ed to be present in Trim Reducing- 
Aid Cigarets, has any demonstrable 
physiological effect upon the human 
body. Its specific effect upon appetite 
is highly conjectural.” 


Rabies Runs High 


In Virginia Foxes 


A reduction of rabies in dogs in 
Virginia is more than offset by a 
continuing high incidence among wild 
animals, especially foxes, reports the 
U.S. Fish and Wildlife Service. 

Only 28 cases among dogs were re- 
ported for the year ending June 30 
compared with 219 reported cases 
among foxes. Cases were reported in 
329 animals last year compared with 
280 the year before. 


a typical medical practitioner a 
imately 30% of the calls take more 
than 20 minutes for delivery. 

The statement said the use of mo- 
bile two-way radio communication 
for those periods when the doctor is 
in his car, supplemented by a radio 
paging service, would expedite the 
delivery of messages to the physician 
and the transmission of essential in- 
structions from the physician. 

Informed Estimate: It said the esti- 
mate of the number of channels need- 
ed was based on an informed estimate 
that approximately one half of the 
6,000 medical practitioners in Los 
Angeles would be expected to sub- 
scribe to a service provided by a med- 
ical bureau offering radio communi- 
cations as well as telephone contact. 
Similar estimates were received from 
other large centers. 

The petition also requested a 
change in the FCC rules to permit the 
utilization of the existing rural physi- 
cians’ radio service in communities 
and towns up to 50,000 population. 
The service now is available only to 
those physicians having a regular 
practice in an area outside of towns 
or communities having a population 
of 2,500 or under. 

The third part of the petition asked 
changes in the rules which would per- 
mit non-commercial educational FM 
stations to conduct certain courses of 
study for a semi-private audience 
composed of physicians only. 





Say That Again! 
It’s a waste of time to 
with a fellow who wears a s 
A dollar does less us today 
because we do less for a dollar. 


ever put off until tomorrow 


can today. There 
tm it tomor- 











Drugs 
inved from Page One) 


tests which ‘will, permit further differ- 
entiation and final identification. 

In some instances—when letters or 
designs appear on the drug—immedi- 
ate identification can be made. 

Drs. Wolman and Hefferren recent- 
ly completed a series of conferences 
with medical, pharmaceutical and hos- 
pital representatives and members of 
federal drug and law agencies to get 
their views on the _ identification 
scheme. 

Samples Gathered: The chemists re- 
ported that everyone agreed “it would 
be of aid and of value within the lim- 
its of its intended purpose.” 

Dr. Hefferren is in the process of 
gathering thousands of drug samples 
which will be defined, described, 
measured, and classified. 

It is hoped that a text for utilizing 
the new identification system can be 
published in about a year with a list- 
ing of 5,000 products. This text later 
will be enlarged to include many 
more products and kept up to date 
by supplements or new editions. 

A more detailed report on the 
identification scheme with charts and 
tables is being prepared for publica- 
tion in The Journal of the American 
Medical Association. 
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Make sure you fly to the 


Clinical Meeting 


MINNEAPOLIS, MINNESOTA 
December 2-6, 1958 


IMPERIAL SERVICE 


You're treated to tempting hors d'oeuvres . . 
served vintage Champagne. The cuisine is prepared 
for royal tastes: filet mignon . . 
roast Rock Cornish hen. You'll be pampered and 
spoiled like you were heir to an empire. And you 
fly on Northwest's giant Stratocruisers or mighty 
DC-7C’s—America’s fastest, quietest long-range air- 
liners. Radar equipped, of course. So give wings 
to your heart! Fly with Northwest Orient Airlines 
Imperial Eagle—mark of airborne quality. 


Call your favorite Travel Agent or 


INORTHWEST (:ic*? AIRLINES! 


35 years of Superior Airmanship 


Canada e 


way! 


. lobster tail . 


Hawaii e« The Orient 














Radiation Meters 
Urged in Radios 


L pp-oon F. Libby, Ph.D., has urged 
that new transistor radios con- 
tain a cheap radiation meter which 
will be able to measure fallout after 
a nuclear attack. © 

In a speech prepared for delivery 
at the fifth annual symposium n- 
sored by the 
AMA Councii on 
Foods and Nutri- 
tion, the commis- 
sioner of the 
Atomic Energy 
Commission said 
cancer - causing 
strontium-90 pre- 
sents the “most 
serious world- 






Willard F. Libby 

However, he 
stated that the most acute fallout dan- 
ger is “local fallout” and that it is 
possible to have ample warning 
against this. 

“It therefore is necessary,” he said, 
“that sufficient radiation meters be 
available to warn against this.” 

Dr. Libby foresaw that transistor 
radios would be the “best equipment” 
in a good nationwide warning system. 

Some 500 physicians, nurses and 
dieticians attended the one-day meet- 
ing at the University of Wisconsin in 
Madison for discussions on factors in- 
volved in the formation and diseases 
of bone. 

The meeting was co-sponsored by 
the university’s medical school, Dane 
County (Wis.) Medical Society, and 
the State Medical Society of Wis- 
consin. 

Dr. Libby said during the imme- 
diate post-attack phase of a nuclear 
war, the “heavy medical load” would 
consist of people suffering from radia- 
tion burns. 

Following the first weeks of the 
attack, he said concentration of stron- 
tium-90 in the soil would constitute a 
rajor health problem and “it is not 
too early to start thinking about it.” 

He asserted that “by careful plan- 
ning” farmland contaminated by 
strontium-90 could be utilized. 

The opening remarks of the meet- 
ing were delivered by C. A. Elvehjem, 
Ph.D., president of the university and 
a member of the Council on Foods and 
Nutrition. 

Milk Labels Cited: In another 
speech, H. T. Scott, Ph.D., Wisconsin 
Alumni Research Foundation, said 
consumers should read the labels of 
milk cartons to make sure their milk 
has been fortified with vitamin D. 

The general public, he said, has 
come to believe that homogenization 
and vitamin D are synonymous. 

Because of this false belief and in- 
creased economic competition, he 
warned, there is a tendency to save 
the cost of adding the rickets-prevent- 
ing vitamin to homogenized milk for 
retail outlets. 


Dentist Honored 


The dentist whose curiosity led to 
water fluoridation as a public health 
measure was acclaimed by the Colo- 
rado State Dental Assn. He is Dr. 
Frederick S. McKay, honored at Colo- 
rado Springs, his home town, by 
CSDA; Gov. Steve McNichols of Colo- 
rado; Dr. W. W. Bauer, AMA’s direc- 
tor of health education; Dr. Harold 
Hillenbrand, American Dental Assn. 
secretary, and Dr. John W. Knutson, 
U.S. Public Health Service chief den- 
tal officer. 





Group Practice ) 
it s a Question of Personality | 


NOTE—in the first of @ two part ser- 
ies, worhe AMA. rae SS ot sate Se 


personality traits essential to Gone pie a 
group practice. In the next issue, The News 
will discuss some of the organizational and eco- 
nomic problems involved in forming @ group 
practice. 

he medical man—general practi- 

tioner, internist, obstetrician, sur- 
geon or ophthalmologist—should take 
a personal inventory of himself be- 
fore joining a group practice. 

According to experts who have been 
studying the rapid growth of group 
practices since World War II, the first 
question the prospective group prac- 
titioner should put to himself is: Am I 
willing to assume responsibilities for 
making the group function more 
smoothly? 

Sole Traits: If the individual doc- 
tor’s answer is no, if he feels he cannot 
shed his “solo” traits, the probability 
is that he would spare himself and his 
proposed colleagues a great deal of 
trouble by continuing to practice 
alone. 

The importance of a willingness to 
make p ersonal adjustments was 
pointed up in a study of 103 group 
practices by the AMA’s Council on 
Medical Service and the American As- 
sociation of Medical Clinics. 

When these groups were asked 
about their early problems, a typical 
answer was: 

“The main problem we faced was 


Radium Poison 
Victims Sought 


A search is underway to find some 
2,000. persons who survived radium 
poisoning during the 1920s. 

Dr. Samuel D. Clark, Cambridge, 
Mass., seeks the help of American 
physicians in finding the individuals 
who were exposed to radium. 

“Some painted watch dials, some 
drank ‘Radithor,’ and others had in- 
jections of radium chloride, a type 
of accepted therapy in 1927,” Dr. 
Clark said. 

In an article in the Oct. 11 issue of 
The Journal of the American Medical 
Association, Dr. Clark asks doctors, 
nurses and medical records depart- 
ments to report any persons who suf- 
fered radium poisoning to the Radio- 
activity Center of the Massachusetts 
Institute of Technology, Cambridge, 
Mass. 

The information will be available 
for study of the amount of internally 
deposited radioactivity, shortening of 
life span, susceptibility to disease, and 
the incidence of bone changes and 
tumors, Dr. Clark explained. 

He said the center wants informa- 
tion about people who may have in- 
gested radium compounds of any sort 
during work or treatment, who re- 
ceived injections of radium com- 
pounds for such conditions as arth- 
ritis, who suffered exposure in the 
process of radium research or the 
manufacture of radium compounds. 


Writers Group Elect 


Austin Smith, M.D., Chicago, direc- 
tor scientific publications ( editorial ), 
American Medical Association, was 
elected president-elect of the Amer- 
ican Medical Writers’ Assn. at the 
group’s annual meeting in Chicago. 
Karl A. Menninger, M.D., Topeka, 
Kan., was elected first vice president 
and Theodore R. Van Dellen, M.D., 
Chicago, was named second vice pres- 
ident. 





AMA Makes List 


Help! 

The AMA is gathering a roster 
of group practices. This roster 
includes those partnerships of 
two or three doctors. If your 
group practice has not received 
an AMA questionnaire, please 
contact: 

Council on Medical Service 

American Medical Association 

535 N. Dearborn 

Chicago 10, Ill. 











one of personalities. The doctors had 
been practicing individually for years 
and it took us some time to learn to 
work as a team.” 

Teamwork Required: In some cases, 
it was reported that the clinic “really 
got going” only after a dominant per- 
sonality decided group practice wasn’t 
his cup of tea. 

The teamwork required in group 
practice falls into these three fields: 


MEDICAL TEAMWORK 
® Carrying one’s share of the work 
load instead of looking for shorter 
hours. 
® Respecting the medical methods 
of colleagues. 
® Taking postgraduate studies to 
add to one’s usefulness to the clinic 
and attending professional meetings. 
BUSINESS TEAMWORK 
® Attending business meetings and 
contributing to discussions. 
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Paris? No—this is Moscow's Kremlin at 
night. Tour groups arranged by MAUPIN- 


® Being reasonable about 
and/or the division of income. There 
is still to be devised a perfect formula 
for dividing income. However, in or- 
der to avoid charges of splitting fees, 
it is advisable that income be divided 
in proportion to the value of services 
contributed by each participant.) 

© Carrying a share of the business 
responsibilities. 


HUMAN RELATIONS TEAMWORK 
® Taking part in community and 
civic activities. 

© Getting along with other person- 
nel, receptionist, nurses, lab techni- 
cians, etc. 
© Generally upholding the dignity of 
the medical profession. 

Why Others Joined: The M.D. con- 
templating group practice might also 
look at why some others have joined 
group ventures. According to the 
AMA-AAWMC study: 

©37% felt that group practice 
could provide better medical care 
than if they practiced individually. 

@29% said their individual prac- 
tices had grown to such an extent 
that either the number of patients 
had to be limited or a group had to be 
formed and more doctors brought in. 

© 16% reported that they thought 
they would have more time for study 
and recreation. 

® Only one group cited desire for 
money as the incentive and this 
“proved illusory.” (The survey showed 
that this group developed into one of 
the best and most dedicated to the 
ideals of medicine.) 


Mu 





Tours are seeing these fabulous sights 
in Russia right now. 


You’ve seen Paris, London and Rome . 


Now see Moscow! 


Yes, you've been to Europe. But have 
you seen Moscow? Leningrad? Cities 
like Warsaw, Prague, Kiev? You should 
see Russia NEXT—and, now you can go 
anytime of the year. 

When the snow flies in Red Square, 
the cultural world of Russia comes to 
life! The ballet, the opera, the famed 
folk festivals — all these are wintertime 
events. And you can see them this very 
winter. Americans are going right now 
via MAUPINTOURS — a unique travel firm 
specializing in Russian travel. 

This summer, MauPINTOURS will take 
you by special motor coach from city to 
city in rural Russia. You'll see Russian 
cities never before open to Americans. 
Places like Stalingrad, Sochi, Yalta, 
Kiev, Samarkand and Tashkent. Your 
tour can even take you as far as Irkutsk 
on Lake Baykal, far to the East on the 


Trans-Siberian railway! 


Tours of Russian cities cost as little 
as $1159 complete, including food, lodg- 
ing, travel from New York. You can 
choose from many routes. Direct connec- 
tions are now available from most Euro- 
pean capitals. 

Luxury tours of Russia will sail on 
the Queen Mary and Queen Elizabeth 
this spring and summer. They will visit 
Scandinavia, Poland, Czechoslovakia, as 
well as Russia. 

You must see Russia NEXT. Write 
today for MauPpinTtours new folder on 
Russia. Ask your travel agent for details. 


An American firm specializing 
in Russian travel 


maupintours 


Inquiry office: | 
101 Park Avenue, New York 17, New York 
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Editorial Viewpoint 


Freedom Of Choice 


“All our fregdoms are a single bundle, all must be 
secured if anyéis to be preserved.”—Dwight D. Eisen- 
hower. 


( ne of the jreasured traditions of America is the 
basic rigkt of the individual to choose his own 
physician. Thi freedom of choice is as vital to medi- 
cine as freedom of the press is to newspapers. In both 
instances, it iy; the public that benefits. 

Unfortunate:y freedom of choice is being endanger- 
ed in some ageas of the U.S. by certain union and 
management health and welfare funds. Under these 
particular programs, the welfare fund controls—to a 
certain extent..-the type of medical services rendered 
to union menjbers and their dependents, who will 
render them, gnd the amount paid for those services. 
Not only is the individual denied the right to choose 
the doctor of jiis choice, he also is denied the right 
to change doctors when he feels he is not receiving 
satisfactory médical care. 

The Americyn Medical Association is deeply con- 
cerned about the future impact on the physician- 
patient relatiojiship in plans in which the physician 
is not responsjble directly to the patient. 

The AMA yonsistently has supported voluntary 
mechanisms tat respect the right of the patient to 
choose his ow doctor. 

But if this Kasic freedom is to be preserved, physi- 
cians must assiime the responsibilities that go with it. 
They must give competent medical care. They must 
police their own ranks to eliminate professional in- 
competence and economic abuses. 

If they shirk these responsibilities, they are likely 
to find themsejves in the same position as thousands 
of patients—captives of the middle man. 


Be Sure To Vote 


I’ just two. weeks the November elections will be 
held across the country. Never has it been so 
important for*the American people to become in- 
formed about jssues and candidates and to vote. 

For years too many citizens have been so busily 
engaged in thir professions that politics and voting 
have been ignored. These non-voters have stood by 
watching the gradual, creeping paralysis of our free 
enterprise system with its ever-growing loss of free- 
dom and loss gf opportunity. 

More and more industries are joining the trend 
toward more active participation in politics, encour- 
aging employeys to take a greater interest in candi- 
dates and voting. Organized labor is deeply involved 
in political acyivity, with continuous and strenuous 
efforts to encograge members to vote. 

And in some areas, physicians are taking an active 
interest in government. The Waukesha County, Wis., 
Medical Society, for example, meets with local candi- 
dates before eych election, giving the candidates an 
opportunity to express their views. 

This is impogtant if physicians are to become well 
informed voters, casting ballots for candidates who 
are serving thy best interests of the country. 

If doctors afe content to let the other fellow do 
their voting for them, they must be willing to accept 
the kind of gavernment for which the other fellow 
votes. 

Doctors shoyld mark their calendars now and ar- 
range appointments so they can exercise their basic 
freedom of chpice of candidates. 


Quotes in the NEWS 


Rep. Olin Teague of Texas, chairman of the House 
Veterans Affairs Committee: “I do not think that any 
veteran who is‘employed or insured should be permit- 
ted to go to aweterans hospital and claim he cannot 
afford to pay for his medical care.” 


Dr. Alfred:C. Neal, an economist, explaining why 
Russia's at in science and economics would be over- 
come: “History is on our side. It is the free economy 
er capita 
has ever 





which has prodyced the — production 
and the highes$ standard of living the worl 
known.” 3 
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The Wall 





Too Much Caution 


Milwaukee Journal 
hile the air lines deserve credit for looking after 
the safety of their passengers and crews, pro- 
tection can be carried to ridiculous extremes. Con- 
sider the case at hand. 

Two years ago when a plane landed at Baltimore 
it was discovered that a shipment of live polio viruses 
was leaking. The passengers and crew were presum- 
ably exposed to the disease. No one fell ill, but the 
air lines got to worrying. Recently the Air Transport 
association proposed that air mail shipments of live 
viruses and bacteria be banned. 

The public health service has sensibly protested to 
the post office department. It points out that such a 
ban would endanger the nation’s health rather than 
protect it. Medical science would be denied the tre- 
mendous advantage of swift transport in fighting dis- 
ease and carrying on research. 

The air lines should of course insist that every 
reasonable precaution be taken in the packaging and 
handling of dangerous materials. But there is a vast 
difference between precaution and prohibition. 

Perhaps in their zealousness the air lines ought 
to require passengers to submit to a complete med- 
ical examination. One of them might be a typhoid 
carrier. Or to assure complete safety of passengers 
and crews, perhaps planes should be kept on the 
ground. 

Silly? Of course. But so are the air lines in the 
virus case. 


@ Nothing Serious 


e@ Nature does her best to teach us. The more we 
overeat, the harder she makes it to get close to the 
table. 


e Our fashion expert says, “Blue serge is dead.” 
But we know one place where it shines as bright as 
ever. 


e@ Twice as many people are engaged in clerical 
work now as in 1940. Maybe we’re more mixed up 
than ever, but we’re getting it all down on paper. 


e A recording star is sick because her records are 
not at the ip hey the hits. She’s probably suffering 
from slipped disc. 


e TV comedians admit they are stymied by the sack 
dresses. The dresses are much funnier than 
anything that can be said about them. 


e The fellow who can swallow a pill at a drinking 
fountain deserves to get well. 


e Jack Herbert said it: “My doctor told me to give 
up drinking and rich foods. He said it would help me 
pay his bill.” 


e Poise: “That's what it takes for a girl to wear a 
mink coat as if it had been paid for out of a secretary’s 
salary. 


e@ A Texan needed a psychiatrist—so he bought 
one. 





M.D. Means 
My Dad 


(Editor’s Note: The following ar- 
ticle was written by Myrna Hurwitz, 
16, senior at Steinmetz High School, 
for her school paper, Steinmetz Star. 
Myrna is the daughter of Dr. and Mrs. 
Ben L. Hurwitz, 6329 W. Cuyler 
Chicago.) ‘ 


How do most men spend their day? When 
their work is finished, do they hurry home to 
the delicious dinner they hope is waiting for 
them? And after they finish, do they yank off 
their tie and kick off their shoes and wait for 
those old favorites—their pipe and slippers? Do 
they relax behind the evening paper, become 
engrossed in their favorite murder mystery, be- 
come hypnotized by an “adult” western, or do 
they sit down and take their daily cat nap? Tell 
me,—what do most men do when they spend a 
quiet evening at home? 








| suppose you wonder why | ask such ridic- 
ulous questions. After all, if most men do it, 
it's not a mystery. Yet, | can not from ex- 
perience give an answer to these questions. My 
reason is simple: my father is a doctor. 

Being a doctor's daughter, | have lived in an 
atmosphere that is anything but routine. Clocks 
might just as well not exist; sickness cannot teil 
time. Another man’s need is my dad’s command, 
and the telephone is his most humble messenger. 


Did you ever wonder what the life of a doc- 
tor was like? If you did, I'll satisfy some of 
your curiosity with my first hand information, 
and if you didn’t, bear with me because I'll tell 
you anyway. Each day consists of a morning 
visit to the hospital and afternoon and evening 
office hours. The rest of the day is garnished 
with a generous supply of house calls, emer- 
gencies, and telephone conversations. Of course 
“night” isn’t jealous of “day,” for she too gets 
her share of the doctor's steady diet. After all, 
aren‘t most babies delivered by the midnight oil? 


Wednesday and Sunday are the two days my 
dad, as every other doctor, refers to as his days 
off. Needless to say, these “days off” are really 
off—off to the hospital to make daily rounds or 
off on calls. There are no regular office hours 
on either of these days. 


1 am a doctor’s daughter, and | live with this. 
| have grown up in this atmosphere. I'm used 
to sleeping through nights which are disturbed 
by the ringing of the telephone. I’m used to tak- 
ing messages and listening to people's problems. 
I'm the first to get te latest inoculations, and 
I'm picked up by a battalion of pill bottles when 
a germ knocks me out. Yes, I’m part of all of 
this because this is my life—a life | wouldn’t 
trade for anything in the world. Nothing could 
make me feel better or prouder than being able 
to say, “My dad is a doctor.” 
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ecause not enough interns are volunteering for military service, the Selec- 

tive Service System has ordered local boards to resume physical exam- 
inations of all physicians in regular order with other registrants. For the past 
year Selective Service has not examined physicians, as Defense Department 
needs were being met by intern volunteers. Under the system now in effect, 
interns may volunteer for the reserves with the understanding they will not 
be called until an agreed-upon time following the completion of their intern- 
ships. During the summer months volunteering was at such a slow pace that 
Defense Department, anticipating need to use the draft next year, alerted 
Selective Service with the result that physical examinations were resumed. 
Residents also are offered agreements for deferred active duty in their spe- 
cialty at a time to suit their convenience. They have been volunteering in 
sufficient numbers so there is no problem here. The doctor draft has not 
been used for two years. 


IRS Won't Rule on Retirement Plans 

Internal Revenue Service has decided not to make a ruling that would 
define basic criteria as a guide to group practice clinics in setting up retire- 
ment plans for members. The IRS did announce, however, that it would not 
discourage clinics from going ahead with plans for such retirement programs. 
Clinics should obtain competent legal advice to avoid local, state and federal 
difficulties. Advantages of a retirement plan on a tax-deferred basis—which 
individual physicians are not privileged to set up—should be weighed against 
-y a the clinics also would be subject to federal corporation taxes of 52% 
of profit. 


More Money Available For Public Assistance Cases 

A great deal more money—the total can only be estimated—was made 
available for medical care of public assistance cases for whose maintenance 
the Federal government contributes. Under the new system, perhaps as much 
as a half billion dollars—U.S. and state funds—will be spent-annually for the 
medical care of the needy aged, the blind, the disabled and dependent chil- 
dren. Previously U.S. offered $24 of the first $ onth for the support of 
adults and $14 of the first $17 for support-Of children, a certain amount of 
which went for medical care, and half-of the remainder up to $60 for each 
adult and $32 for each child. In addition, U.S. offered $3 a month for each 
adult and $1.50 a child exclusively for medical care, if matched 50-50 by the 
states. Now U.S. continues the $24 and $17 payments, but the remainder of 
the formula is revised so the lower per capita income states are offered up to 
65% of the remainder to a maximum of $65 an adult and $30 for each child. 
Furthermore, whereas states in the past could not count as their medical 
contribution any money spent on an individual in excess of the $65 and $30 
limits, now the states merely divide the medical care money by the number 
of cases. This allows states to use as matching money the heavy medical care 
costs for certain cases that in the past was largely a state responsibility. In 
working out the percentage of federal contribution in the upper part of the 
payments, 19 states were found to be above the national average per capita 
income, and therefore were limited to the same U.S. percentages as before 
(50%), and 19 states had per capita incomes low enough to get them the 
highest U.S. contribution. 65%. 


Woman Doctor Candidate For Senate 

A woman doctor, Louise O. Wensel, is running for the U.S. Senate against 
Sen. Harry Byrd (D. Va.). Dr. Wensel is a GP from Fishersville, Va. . . . Here’s 
a way to play Santa Claus next Christmas: Deposit $25 in the savings accounts 
of each of the children of your employees. One employer did that to boost 
employee morale. Tax Court said he could deduct it. The gifts to the children 
were proxirnately related to his business. . . . Public Health Service is award- 
ing $6 million to colleges and universities this year as grants to registered 
nurses taking advanced courses. About 1,500 nurses will benefit from the 
grants. . . . Forty-three stations have been set up in the states and territories 
for measurement of radioactivity, 45 stations for testing water and nine for 
milk sampling. Through National Institutes of Health grants, about 100 re- 
search projects totalling more than $1.75 million are being pursued in rad- 
iology and radiation. 


Medical Show in Louisiana 


Soviet Medicine 
Lags Far Behind 


Soviet medicine is 10 to 20 years 
behind U.S. medicine, both in teach- 
ing and practice, Dr. I. S. Ravdin, 
Philadelphia, chairman of the Board 
of Regents of American College of 
Surgeons, told Chicago Rotarians. 

“Under leadership of the Commu- 
nist philosophy, medicine and. its 
basic sciences are controlled by fiat,” 
Dr. Ravdin said. “Great contributions 
to knowledge rarely are made under 
this type of dictatorship.” 

He declared that this country must 
face clearly the issue that the world 
will remain divided for a long time 
to come by a struggle between two 
ideologies. 

“Today we find an authoritarian 
philosophy concerning medical educa- 
tion and practice in Soviet Russia and 
its satellites, on one hand, and an 
essentially free medical practice in 
this country on the other,” he said. 

Dr. Ravdin warned against tenden- 
cies to socialize medicine, saying, 
“Those of us who firmly believe in 
the principles of democracy know that 
the adoption of any plan tending to 
socialization and control by govern- 
ment of medical practice in this coun- 
try will lead to the control of other 
professional activities at the same 
level.” 

Those who are attempting to alter 
the patterns of existing freedom and 
“to capture medical practice” are 
doing so because this provides the 
simplest mechanism for changing the 
entire democratic philosophy upon 
which this country was founded, he 
maintained. 

Medical research and practice can 
flourish only in an atmosphere of 
freedom, he said. 


Seattle Group Leads 


Sewage Plan Drive 


King County Medical Society, Seat- 
tle, played a leading role in getting 
voters approval of a Metropolitan 
Council to direct sewage disposal in 
Lake Washington and part of Puget 
Sound. 

Dr. Clayton Wangeman, served as 
chairman of the Metro Action Commit- 
tee which spearheaded the campaign. 
Mrs. Frederick Lemere, wife of a 
physician, was co-chairman and mem- 
bers of the Woman’s Auxiliary assist- 
ed. Dr. Dean Crystal, King County 
Medical Society president, supported 
the program through the press and 
TV. 








“You're going to have to gain some height.” 


Survey 


(Continued from Page One) 
household to arrange for his own doc- 
tor bills?” 

The result: 
Person is not in a plan: 
A—Pays all doctor bills. Free choice of physi- 
cian. 16% 
Person is in a plan: 
B—Pays all costs of plan. Free choice of physi- 
cian. 16% 


C—Pays part of costs of plan. Free choice of 
physician. 44% 

D—Pays part of costs of plan. Limited choice 
of physician. 3% 

E—Pays none of costs of plan. Limited choice 
of physician. 12% 

F—Paye none of costs ,of plan. No choice of 
physician. 6% 


Other 1%. No opinion 2% 

Favoring free choice of physician: 
76%. Favoring limited or no choice 
of physician: 21%. 

The study showed there is wide- 
spread recognition of the importance 
of continuity in the doctor-patient re- 
lationship as a factor in good medical 
care. 

The survey asked this question: 
“Taking everything into account, who 
do you think is likely to get better 
medical care?” The response was as 
follows: 

88% said a person who is usually 
treated by the same doctor each time 
he is sick. 

2% said a person who is usually 
treated by a different doctor. 

8% saw no difference. 1% gave 
other answers, and 1% had no opin- 
ion. 

Better than eight people in 10 re- 
ported they have a family doctor. Of 
those who have a family physician, 
63% reported that the doctor is in 
practice by himself, 9% said he is in 
with one other physician, and 13% 
reported that he is in group practice. 

Principle advantages people see in 
having a family doctor are (1) he 
knows their medical history and (2) 
he is more reliable on emergency 
calls. 

A more detailed report of this 
study will appear in the Nov. 3 issue 
of The News. 








Compact 6'2"x4%4"x3'2" 


PORTABLE TAPE RECORDER 


WEIGHS LESS THAN 5 LBS... . RUNS ON 4 FLASHLITE BATTERIES 





Visitors to the Louisiana State Fair 
at Shreveport, Oct. 18-26, are seeing a 
“Medical Progress” show sponsored 
by the Louisiana State Medical So- 
ciety and the Shreveport Medical So- 
ciety. 





Hear! Hear! 

A laborite defending the gov- 
ernment’s socialized medicine 
program in Parliament cried: 
“In Britain today, we have more 
babies than ever before! And 
why?” 

Before he could answer, a 
Tory shouted: “Private Enter- 
prise!” 





Modern Maturity 








The 52 exhibits are by groups such 
as Louisiana Heart Assn., State De- 
partment of Health, the state pharma- 
ceutical, dental and nursing - associ- 
ations. Eleven AMA exhibits are in- 
cluded. 


Dr. H. Whitney Boggs, chairman of 
the health exhibit, said estimates of 
last year’s attendance ran as high as 
100,000. This is the second year for 
“Medical Progress.” 


Included in the display is one booth 
devoted to oil paintings, sculpture 
and wood carving by a dozen doctors. 


In addition, two movies, Hemo the 
Magnificent and The Meanest Crime 
in the World, will be shown continu- 
ously in a separate building. 


Records with big set clarity 


Doctors save time with Phono-Trix. Records in your car 
immediately after conference. Records consultations. You | 
no longer have to rely on your memory. * 


@ Records and plays back anywhere 

@ Simple color coded slide button operation 

@ Transistorized—Printed circuit amplifier 

© Batteries last up te 5¢ hours 

@ Records at speeds from 1” to 8” per second 

@ 70 minutes max. time operation at 1" per sec. 

@ 35 minutes on each side of tape 

@ Dual track recording 

@ Uses standard 3” reel of tape 

@ Tape can be erased and used over. Fast 
rewind 

@ Equipped with 3” reel of tape, take-up 
reel; external speaker and microphone. 


Carry it anywhere at this low price ppmmre oe 
Carrying case $9.95 — Telephone attachment $9.95 — Stethoscope 
earphone $9.95. Additional tape 3 rolls for $2.00 


JOHN SURREY LTD. 11 West 32nd Street, Dept. AMA, N.Y. 1, N.Y. 
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Cure-All Devices. Children Like Exhibits, Auxiliary Learns 


Seized by FDA 


t is illegal tw promote vibrator de- 
vices as weight reducers and cure- 
alls for diseasg, the Food and Drug 
Administration: said in announcing 
seizure of a dozen of the machines. 
Most of the machines seized were 
claimed to reduce weight, some to 
prevent or curd arthritis, rheumatism 
and bursitis. . 

The FDA has conducted a nation- 
wide enforcement drive against false 
and misleading promotions of vibra- 
tor devices during the past six months. 

Sales Booming: Pozens of different 
misbranded machines, ranging from 
cushions and rollers sold for a few 
dollars to uphojstered chairs and mat- 
tresses sold for several hundred dol- 
lars, have been seized through Fed- 
eral Court actions. 

FDA Says this crackdown has not 
as yet completely stopped fraudulent 
promotions of additional vibrator de- 
vices still on sale. 

Sales of the machines are booming, 
and some promoters apparently feel 
they must use‘ false and misleading 
therapeutic claims to keep the boom 
going, said Malcolm R. Stephens, 
FDA director of enforcement. 


Advice to Cousumers: False or mis- 
leading statements on the label or in 


, accompanying jiterature are termed 
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mislabeling or misbranding under the 
Federal Food, Drug, and Cosmetic 
Act. Even oral statements by a sales- 
man can cause}the article to be mis- 
branded if more is claimed than the 
device will accomplish, the agency 
said. 

The FDA's advice to consumers was 
this: Protect your pocketbooks and 
health by discounting all claims for 
more than temporary benefit for mi- 
nor conditions.: FDA presented these 
facts about vibrator devices: 

@ How They Werk: Most cushions and furni- 
ture products provide vibration through use of 
@ small electric motor with an off-center drive 
shaft. Some include electric heating elements. 

@ What They Will De: According to informed 
medical opinion, vibrators will give temporary 
relief of minor muscular aches and pains due to 
over-exertion or fatigue, stimulate blood circula- 
tion in local areas, give a relaxing effect on mus- 
cular tension dud to temporary causes. 

@ What They Will Not Do: Vibrator devices do 
not reduce weiglit, reduce flabbiness, get rid of 
unsightly bulges, firm or redistribute fat, slim 
or trim the figure. — 

They are not en sdequate and effective treat- 
ment for muscular ailments, removing wrinkles 
and “paunchy” jaws, baldness or dandruff. 

They do not remove worry or tensions, or 
‘melt away nervous tension and fatigue symp- 
toms by @ drugless tranquilizer action.” 

They do not increase body nutrition, improve 
general metabolism, or relieve constipation. 

They do not overcome insomnia, arthritic joints, 
neuritis, or lumbago, or restore nerve energy 
through a proper tlood supply to diseased or- 
gans and tissues 

They do not relieve or cure victims of heart 
trouble, paralytic stroke, multiple sclerosis, or 
muscular dystrophy 

Such claims have been charged to constitute 
misbranding in court actions to remove vibrator- 
type devices from she market, FDA said 


Delaware Stresses 
Aged Care Needs 


Adequate care for the aged is not 
only the responsibility of the doctor 
—it’s one of the medical profession’s 
most urgent problems, Dr. John B. 
Baker, president, told the Medical So- 
ciety of Delaware’s annual meeting. 

Dr. Baker, Milford, retiring presi- 
dent, said the. society has made a 
start towards studying the problems 
of aged care by appointing a Com- 
mittee on Aging. 

Dr. James E Marvil of Laurel is 
president-elect of the Delaware so- 
ciety. Dr. Alfred R. Shands Jr., Wil- 
mington, is president for 1959. 
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BB guns were discarded by several 
Macon, Ga., youngsters after they had 
seen three preserved eyes with BBs 
imbedded in them at a health show. 

Each of the eyes had been taken 
from a Macon youth. 

The successful health show was de- 
scribed at the 15th annual conference 
at Chicago of state presidents, pres- 
idents-elect and national officers and 
chairmen of the Woman's Auxiliary 
to the AMA. 

Members of the Auxiliary to the 


health show at Macon. 


Mrs. Luther H. Wolff, president of 
the Georgia auxiliary, described the 
show to the Chicago conference as 
one means of interesting children in 
medical and paramedical careers and 
teaching familiarity with health and 
medical techniques. 


‘rhe national Auxiliary this year will 
tabulate the number of hours its mem- 
bers spend in civic affairs such as the 
Macon health exhibit, Mrs. E. Arthur 
Underwood, president, announced. 

Three thousand children above the 
third grade got guided tours of the 
Macon show’s 15 exhibits. The young- 
sters listened through stethoscopes, 
looked through microscopes, saw 
x-rays of fractures and models of 
casts, visited a model operating room 
and pathology laboratory. 

Mrs. Wolff said the children espe- 
cially were interested in an AMA ex- 
hibit of the body’s organs and their 
functions. 

Children saw surgical instruments 
used before the Civil War as well as 
modern examples. 

Auxiliary members gave thousands 
of hours of service to the project, 
which helped rehabilitate a children’s 
museum at Macon. Wives of physi- 


cians manned the booths and guided 
the tours for 30 hours a week for 
four weeks. 

Physicians in Bibb County cooper- 
ated by helping prepare booths, lend- 
ing instruments and other items for 
display. 

“It was a good project for the 
auxiliary and the medical society,” 
Mrs. Wolff reported. “The doctors 
had a chance to use their knowledge 
and skills in a new way, to appeal to 

children.” 

he auxiliary has been asked to 
repeat the show. Mrs. Wolff said 
school officials were enthusiastic. 


Montana Elects 


Dr. Leonard W. Brewer of Missoula 
is president-elect of the Montana Med- 
ical Assn. Dr. Herbert T. Caraway, 
Billings, was installed as president at 
the annual meeting. 
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2Q8°tiow AMERICAN MEDICAL 
DIRECTORY 


Brings you over 100,000 changes of address since the 1956 (19th) Edition, with 
~ data on an additional 19,000 new physicians. Also thousands of other changes 
in specialties and certifications by the Examining Boards for Medical Specialties. 


_<—_—— HERE YOU WILL FIND 


aaF 
Lt 


COMPLETE DATA ON “eee 


260,000 & 
PHYSICIANS 


MAKE SURE OF 
YOUR COPY! 
USE THIS HANDY 


Ze 


COUPON—NOW : 


¢ 


COMPLETE AND 
AUTHORITATIVE 
STATISTICS AND 
INFORMATION 
ABOUT ALL THE 
PHYSICIANS 

IN THE 

UNITED STATES 
AND CANADA 


PRICE 


U.S.A. and POSS 
OUTSIDE U.S. A. & POSS. 





$35.00 
$38.00 





& AMERICAN MEDICAL 
A, ASSOCIATION 
?o 535 N. DEARBORN ST. 
CHICAGO 10, KL 


rad 
o* Gentlemen: 


€ 


Enclosed is my remittance of $_ 


oe for one copy of the 20th Edition of the AMA 


‘? 
? NAME 


oe” Directory. 





o 
¢ 
@ ADDRESS 





¢ 


ZONE 


STATE 








- 
of =«CCITY 











Scanning the News 


Farmers Spending 
More For Health 


The American farmer is rapidly 
catching up to the city dweller in the 
amount of money he spends to pro- 
tect his health. Health Insurance In- 
stitute, citing a survey conducted by 
U.S. Dept. of Agriculture and U.S. 
Bureau of Census, reported that in 
1941 farm families spent an average 
of $15 a person for medical care, less 
than half the $32 spent for members 
of urban families. But in 1955, indi- 
vidual spending level for farmers was 
$63, or nearly 80% of estimated $81 
paid out by city folk. The average 
farm family also is investing more 
money in voluntary health insurance: 
$3 in 1941, $42 in 1955. More than 
half the farm families had some form 
of health insurance when the survey 
was made. 





DETROIT’S polio seige has tapered 
from a peak of 80 cases a week to 
about 50, reports Health Commission- 
er Dr. J. G. Molner. Oct. 8 totals for 
year were 542 cases in Detroit, 167 in 
Wayne County, 16 deaths. Health serv-'! 
ice has given 128,000 Salk vaccine 
shots and Dr. Molner estimates pri- 
vate doctors have given that many 
more. Situation emphasizes protec- 
tion of vaccine, Dr. Molner said. 
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NOSE FOR NEWS: Steven Schleun- 
ing, age five of Lyons, Kan., lost a 
pet caterpillar while playing with it 
in bed, according to Associated Press. 
Almost two weeks later, Steven 
sneezed extra hard. Out of his nose 
came a partly developed butterfly .. . 
U. of Arizona is conducting a milk 
taste study to determine whether 
people prefer milk with more or fewer 
solids than now are included by most 
dairies . . . “Pony Tail” hair styles, 
which call for wearing the hair pulled 
tightly upward and backward, may 
result in temporary baldness if worn 
for long periods, according to Ar- 
chives of Dermatology. . . . About sev- 
en out of every eight family doctors 
are affiliated with one or more hos- 
pitals and more than half of all physi- 
cians perform voluntary free work in 
hospitals. 


* * * 


GUARDIAN HALO: A safety device 
for sleepy motorists, invented by two 
Italian auto mechanics, may cut auto 
accidents. The device, called “Guar- 
dian Halo,” is an anti-sleep steering 
wheel. A metal ring fits almost flush 
with the ordinary steering wheel. 
When device is switched on, a driver’s 
‘hand must stay on the steering wheel 
at all times to keep the slight pressure 
of the device flush with the underside 
of the wheel. Otherwise a horn blows 
in driver’s ear and the electric im- 
pulse connected to it sets off a hand 
brake. 
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HIGH ALTITUDE: Prof. Donald H. 
Barron, Yale Medical School, is head- 
ing a group of six physicians from 
five medical schools who will study 
pregnancy at very high altitudes in 
the Peruvian Andes this fall. Sixty- 
three per cent of the population in 
Peru live at an altitude of 6,000 feet 
or higher, 42% live above 9,000 feet. 
In U.S., only 1% lives at altitude as 
high as 6,000 feet. . . . Number of 
states and territories with programs 
for mentally retarded children has 
grown from four to 44 in last three 
years. 





Use, Not Abuse, Health Insurance | 


oluntary prepaid health plans and 
health insurance, which now have 
123 million American subscribers, do 
not create new wealth for the com- 
munity to pay medical and hospital 
costs, according to Dr. Carlton E. 
Wertz, Buffalo, N.Y., chairman-of the 
Committee on Insurance and Prepay- 
ment Plans of AMA’s Council on Med- 
ical Service. 

“It must be remembered that 
health insurance constitutes only a 
pooling of funds from which amounts 
are withdrawn to pay or assist to pay 
the health care expenses of the indi- 
vidual,” Dr. Wertz said. 

He declared that it is of paramount 
importance that all parties to these 
plans must continue to recognize and 
assume their respective responsibil- 
ities in order that the premium dol- 
lars may be utilized to provide opti- 
mum medical and hospital care. 
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The Committee unanimously adopt- 
ed the following statement at its meet- 
ing Sept. 20-21: 

1. The individual physician should advise hos- 
pitalization only when definitely indicated for 
the best care of the patient’s condition and 
should return each patient to his home environ- 
ment as soon as efficient professional care per- 
mits. 

Many hospital staffs have found that an Ad- 
missions Review Committee has assisted ma- 
terially in assuring a more efficient utilization of 
hospital facilities. 

2. The subscriber should expect hospitaliza- 
tion only when warranted, thereby avoiding the 
inevitable rise in premium rates resulting from 
excessive utilization. 

3. The insurance company or prepayment 
plan should clearly delineate, in the policy, the 
risks assumed. in the selling of these policies 
the subscriber should receive a complete ex- 
planation of the nature and extent of the cov- 
erage provided. 

Prepayment plans, insurance companies, and, 
in the case of group plans, management and 
union officials should improve educational pro- 
cedures to inform subscribers of the advantages 
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MORE TIME FOR PATIENTS. Talk your case notes 
directly after calls, hospital visits, etc. The 
Key-Noter goes everywhere, saving time! 





of health insurance and dangers of increased cost 
by unnecessary utilization. 

Efforts should be meade to revise coverage so 
that hospitalization is. not the sole requisite for 
obtaining some types of benefits. 

4. The hospital administrators should ac: 
celerate their studies and seek to improve man- 
agement practices designed to stabilize hospitel 
costs. 

“The key to an ever-increasing num- 
ber of Americans protected by volun- 
tary health insurance and to contin- 
ued improvement in this protection is 
efficient utilization consistent with 
good health care,” Dr. Wertz said. 
“To accomplish this we must all use 
not abuse our insurance and prepay- 
ment plan contracts.” 


AMA’s House of Delegates at its 
1954 Clinical Session adopted this 
statement: 

To use insurance as an excuse to 
revise professional fees upward is to 
contribute to the defeat of its purpose. 
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(EDITOR'S NOTE: The response to the 
first issues of The AMA News was gratifying 
We received hundreds of letters of apprect- 
ation and commendation, and a few that 
were critical ‘of the content or bemoaned the 
entry of another publication in the medical 
field, We are grateful for all the comments, 
and are reprinting below a representative 
group of Mhe letters.) 


@ | heave reed in its entirety the first issve, 
and you have my vote for everything—format, 
type and the wise choice of material. | feel sure 
this new publication will meet @ long-felt need. 

7 CHARLES LIVELY 
West Va. Medical Assn 
Charleston, W. Va 


@ The News iy informative and interesting. |t 
should be an important contribution to a busy 
physicien’s understanding of the crucially im- 
portant areas of medico and socio-economics. 

: EARL E. BARTH, M.D. 
American College of Radiology 
Chicago, Ill. 


@ All who are interested in the reputation of 
our profession should be distressed by the pub- 
lication of @ new tabloid called AMA News. 
The purported purpose of this disgraceful sheet 
could have been accomplished. more effectively 
by a dignified news letter, and the money could 
have been betrer; spent on the Index Medicus 
which is years behind. 

JOHN L. WORK, M.D 
Upper Montclair, NJ. 


e@ The AMA News represents a new era in 
the AMA, which previously has not considered 
the practicalities of practice sufficiently. 

CHARLES A. BAHN, M.D. 
New Orleans, Le 


@ | am disgusted with the first edition of The 
AMA News since | found it so interesting thet 
| took an hour aut of my otherwise busy day to 
read it. 

R. P. FROESCHLE, M.D 
Hazen, N.D. 


_@ Congratulations on the new AMA News. 
This is @ step of service long past due. Such « 
service cannot but reflect high commendation for 
the AMA from its members. 

R. B. CHRISMAN JR., M.D. 
Coral Gables, Fia. 


@ | heve been. looking forward to its publi- 
cation with great interest and | am most happy 
with it. | find it easy to read and informative. 

F. >. COLEMAN, M.D. 
Des Moines, le 


@ It is excellent. | believe it will fill a much- 
needed place in the life of the busy doctor. 
J. W. HIRSHFELD, M.D. 
Ithace, N.Y. 


e@ | like the new News. | think it will fulfill 
a need. | would like to send three gift sub- 
scriptions. 
ELGIN P. KINTNER, M.D 
Maryville, Tenn 


@ Heartiest congratulations. it's « real bell- 
ringer. | wes impressed by the well-rounded 
group of news, features, and photographs. Set- 
ting these off wish your clean layout and easy- 
to-read body typqs makes your paper « pleasure 
to reed. You've certainly set very high standards 
in your first issue 

THOMAS A. CRAIG 
. Abbott Laboratories 
North Chicago, tll 


@ This is samething the medical profession 
has needed for }§ long time. “Medicine in The 
News” is also vary timely and of interest to the 
general public. Our commendation. 

N. O. GUNDERSON, M.D. 
Rockford, III. 


@ May | take this opportunity to congratulete 
you upon its contest and format. it is a most 
interesting publicstion and | am sure that, as « 
result of the articles published in it, physicians 
will be better informed. 

: L. R. HEGLAND 
Montena Medical Assn. 
Biliings, Mont. 
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About The AMA News: 





@ Judging from the first issue it will be « 
fine newspaper for every physician. It is really 
excellent. 

HUGO HECHT, M.D. 
Cleveland, O. 


@ For years the Board of Trustees have mis- 
represented and failed to give factual informa- 
tion about Social Security. Their propaganda was 
carried on mainly by means of The Journal. 
When it was announced that a new publication 
was to be issued it was my feeling thet the 
distortion of fects regarding this subject would 
receive prompt and full coverage. For confirma- 
tion of this opinion | refer you to page five of 
the initial issue headed Congressional Review, 
on the subject of Social Security you state “By 
1969 self-employed will be paying 6%% of 
earnings.” The truth is the maximum tax in 
1969 and thereafter for self-employed will be 
$324. Why would you tell doctors the tex would 
be 6% % of earnings unless you wished to dis- 
tort the facts and make Social Security seem un- 
attractive? | shall look for a prompt correction 
of this misstatement. 

Your initial issue does little to warrant con- 
fidence in the publication for fair and factual 
reporting 

PAUL H. BASSOW, M.D. 
Ann Arbor, Mich 


(EDITOR'S NOTE: We erred. The article 
should have read: “By 1969 self-employed 
will be paying 6%% of the taxable base of 
$4800.”) 


@ You are to be congratulated on this ven- 
ture. The medical profession has need of a news 
publication devoted to the sociel and economic 
problems facing medicine. 

EDWARD 8B. STEVENS 
Nat'l Assn. of Clinic Managers 
Silver City, N.M. 


@ The News came as a most welcome sur- 
prise. It is long overdue, but am thankful it is 
here and it must stay. 

WALLACE PROCTOR, M.D. 
Napa, Calif. 


e@ If you are using my dues as a member of 
the AMA to publish The AMA News, | wish to 
object as vigorously as possible. In my opinion, 
a publication of this type is not only unnecessary, 
the entire tone of the first issue is decidedly 
objectionable. Please remove my name from 
the mailing list. 

C. N. HERNDON, M.D. 
Winston-Salem, N.C. 


@ Congratulations on your first issue of The 
AMA News. | enjoyed it very much and think 
it is @ fine thing. | wish you the best success in 
the future. 

EDWARD N. DUNN, M.D. 
Moscow, ida. 


e@ The News \ooks promising. The most prom- 
ising thing about it is that, being new, it has 
accumulated no useless traditions to which the 
editors feel obliged to conform. 

MARSEILLE SPETZ, M.D. 
Arcata, Calif 


@ |t was a most welcome surprise to receive 
the first issue of The News. | am convinced 
we needed this type of communication for some 
time. May | suggest that a hobby corner be in- 
stalled as « reguler feature? 

|. JACQUES YETWIN, M.D. 
Springfield, Mass 


@ The AMA News is delight to the eye. 
We have now arrived. It is a pleasure to know 
that we can produce news of value besides 
medical articles. How about more news about 
groups, their activities, organization and in- 
creasing importance, be they general or special- 
ty? 

SAMUEL BRESLOW, M.D. 
Perth Amboy, N.J 


@ | want to thank 90 and congratulate you 
on your first copy of The AMA News and sin- 
cerely hope the succeeding issues will be as in- 
formative and interesting as the first one. 

E. C. BAUMGARTEN, M.D. 


Detroit, Mich. 
@ Thanks a million for Vol. 1, No. 1. | like 
all of it. 
RALPH LOVELADY, M.D. 
Sidney, le. 





High Fashion in Seattle 


Twenty-six Seattle physicians for- 
sook consulting rooms and surgeries 
to serve as models for fashionable 
men’s wear at a dinner-dance to bene- 
fit Children’s Orthopedic Hospital. 

Three of the  physician-models 
(above) approve the gown worn by 
model Carole Erikson. The physi- 
cians, from left, are Dr. David K. 
Worgan, in a gray worsted business 
suit; Dr. Robert N. Rutherford, in 


white tie and tails, and Dr. Charles 
G. Day, in a quilted nylon skiing 
parka. 


The evening netted more than 
$1,500 for the hospital. 


Each of the doctor-models was ac- 
companied by a professional girl 
model, dressed to match her com- 
panion’s attire. The doctors modeled 
sports, business, and formal dress. 





Doctor Team 
Ready To Fly 


An emergency team of doctors has 
been established which will be ready 
at a moment’s notice to be flown to 
any disaster area of the world where 
it might be needed. 

Dr. John M.~+ Kesishian, George 
Washington U., made the announce- 
ment at a meeting of the medical ad- 
visory council of Medical Interna- 
tional Cooperation. 

The team ranges in scope from 
brain surgery ta general practice. 
Drugs, supplies and equipment will 
be vkept at stand-by readiness to ac- 
cempany the doctors, Dr. Kesishian 
said : 





Coming Next Issue 
® Brooklyn woman doctor is 
right in there pitching. 
® What to look for when set- 
ting up a group practice. 


® Doctors are heavy contribu- 
tors to community affairs. 











Throat Surgery 
Views Differ 


A survey of state health depart- 
ments reveals that approximately half 
feel Salk vaccine is effective enough 
to permit immunized persons to un- 
dergo adeno-tonsillectomies during 
the so-called polio season. 

The other half is not ready to en- 
dorse the vaccine to that extent, re- 
ports Dr. Homer B. Field of Chicago, 
associate professor of ophthalmology 
and otolaryngology at Northwestern 
University Medical School. 

Dr, Field received answers to a 
questionnaire he sent to state health 
departments asking them what their 
position is on throat surgery during 
the polio season, now that Salk vac- 
cine is in wide use. 

“It was about equally divided as to 
whether states feltythe Salk vaccine 
had been found efficient enough to 
permit nose and throat surgery dur- 
ing periods when polio is active in 
the community,” he said. 

Dr. Field said that he initiated the 
survey because of “controversial” 
bans some states had on polio-season 
throat surgery prior to introduction 
of Salk vaccine. 











Both Sides 


A Special Report 


Air Views 


In Wisconsin Dispute 


> State Medical Society of Wisconsin and the Medical Society of Milwaukee 
County are at odds over Blue Shield plans. 

The state society’s House of Delegates recently voted in special session 
to establish one plan but allow county societies to operate their own plans 
within their geographical limits and under state supervision. Milwaukee 
delegates challenged the state’s legal right to do this. ; 

The State’s Blue Shield plan is Wisconsin Physicians’ Service. Milwau- 


kee’s plan is Surgical Care. 


The AMA News has asked the two societies to explain their positions. 


State Society 


he position of the State Medical 

Society of Wisconsin is contained 

in a statement by Dr. E. M. Dessloch, 

chairman of the society’s Commission 
on Medical Care Plans: 


As may be expected in a large as- 
sembly, issues sometimes become be- 
fuddled in debate. To me, however, 
the issue with the Medical Society of 
Milwaukee County is a very simple 
one: 


Is it not inherent in our organiza- 
tion that a county medical society 
should not conduct a functioning op- 
eration within the territorial jurisdic- 
tion of another? 


We have no quarrel with the county 
society’s operation of Surgical Care 
as a county plan within Milwaukee 
County. We do hold that the county 
society should not take that plan out- 
side of the county’s jurisdiction and 
compete with the State Medical So- 
ciety’s plan operated for the benefit 
and under the direction, through the 
House of Delegates, of the other 52 
county medical societies in Wisconsin. 


As for Blue Cross, I joined in the 
Council’s statement made at the open- 
ing of the special session which stated, 
in part: 


“We deeply regret the c‘rcum- 
stances forced upon us by the Blue 
Cross-Surgical Care—HIC alliance. 


“Segments of the public perhaps 
will now consider the State Medical 
Society in opposition to the principal 
objectives of Blue Cross, when the 
fact is that the State Medical Society 
endorses the principle of free enter- 
prise and, in common with the Amer- 
ican Medical Association, asserts that 
‘The voluntary way is the American 
way.’ 

“This position precludes the en- 
dorsement of but one approach to 
insuring against the costs of illness. 


“We are at odds with the Blue 
Cross-Surgical Care-HIC on admin- 
istrative and interplan philosophy. 


“We favor adequate insurance 
against the costs of illness, which 
should be their principal objective, 
rather than their current efforts to 
destroy the programs of the State 
Medical Society in pursuit of the 
same objective. 


“Our major concern is not size, but 
sufficient freedom and opportunity 
for the State Medical Society to con- 
tinue its well-established leadership 
in this movement.” 


We stand firm in the conviction 
that the State Medical Society must 
have the continued freedom and op- 
portunity to deliver to the people of 
Wisconsin through Wisconsin Physi- 
cians Service ever improved protec- 
tion at reasonable cost for the ex- 
penses of surgical-medical care. 


County Society 


he position of the Medical Society 

of Milwaukee County is set forth 

in excerpts from a statement by Dr. 
S. A. Morton, president, for the Board 


of Directors to members of the so-~ 


ciety: 

The beginning of the controversy 
might be said to be December of 
1956, when the Commission on Med- 
ical Care Plans of the State Medical 
Society and Blue Cross began their 
negotiations for a new agency agree- 
ment. (They) broke down... . 

This created the possibility of Blue 
Cross selling a prepaid surgical-med- 
ical plan which was without any med- 
ical supervision. Our board 
wanted to do what was necessary to 
protect Surgical Care. They wanted 
. . . to stay out of the controversy 
between Blue Cross and the State 
Society. ... 

The intensity of the controversy 
between Blue Cross and the State 
Medical Society was affecting all of 
the plans. 

... on March 17, 1958. we learned 
that the difference in the financial 
arrangements over which the State 
Society and Blue Cross supposedly 
separated was actually of no conse- 
quence. It amounted to one-third of 
a cent. It appeared, as conclusive, 
that the real basis for the separation 
was a difference of philosophy and a 
desire to impose a no fee schedule 
plan throughout the entire state... . 

The board... met... on May 26, 
(and considered) Blue Cross’ request 
to sell Surgical Care throughout the 
state. ... It was brought out... that 
further delay was jeopardizing the in- 
terests of the half million Surgical 
Care subscribers. . Our board 
voted to permit Blue Cross to sell 
Surgical Care in an area enconipass- 
ing the 10 counties surrounding Mil- 
waukee County. 

Following this action, Blue Cross 
activated Health Insurance Corp. and 
began selling their plan in the 60 
counties outside of the area into 
which we expanded our operations. 


We had a report (on July 17) that 
313 Wisconsin Physicians Service 
groups covering 23,287 people had 
been transferred to Surgical Care in 
the 10 county area and that 552 Wis- 
consin Physicians Service groups cov- 
ering 25,415 people had been trans- 
ferred to HIC. We were alarmed at 
the public’s acceptance of a Blue Cross 
surgical-medical plan operated with- 
out medical supervision. .. . 

We felt that we had caused the ac- 
tivation of HIC rather than prevented 
it, and that our expansion into 10 
counties was only half the job, and 
didn’t accomplish*what we originally 
intended; that is, to keep the Blue 
Plans together. . . . The board voted 
to permit-Blue Cross to sell Surgical 
Care throughout the state. . 





“WHEN AM | SUPPOSED TO READ ALL THAT?” wonders Dr. Glen H. Joder, Cheyenne, Wyo., 
as his office nufse brings an accumulation of reading material to his already-loaded desk. A recent 
survey shows that the average doctor receives 4,901 pieces of mail each year. 


With Practice 





You Can Read Faster 


“3 have so much reading to do, but 
I simply don’t have the time.” 

This is a common complaint by 
physicians who are among the busiest 
persons in a community. 

However, one of the nation’s fore- 
most reading experts thinks the 
crowded schedule may not be the 
only reason why physicians cannot 
keep up with the literature that comes 
their way. 

Paul Witty, Ph. D., director of the 
Psycho-Educational Clinic at North- 
western University, points out that in 
the majority of cases a person’s Cca- 
pacity for rapid, skillful reading has 
barely been tapped. 

“Most people,” he says, “adopt a 
congenial pace in reading far below 
their potentialities. With practice and 
effort, almost everyone’s reading 
speed can be stepped up 50%, or more. 
This means that in many cases read- 
ing which once took a person an hour 
may be cut down to 30 minutes.” 

An Added Danger: According to 
Dr. Witty, physicians have an added 
danger of being trapped into inef- 
ficient reading habits. He explained: 

“A physician is exposed to much 
scientific writing which he must read 
slowly; hence, he may develop a ten- 
dency to read too slowly in other 
fields. He may, if he observes his 
own reading, find that he is reading 
his newspaper at the same slow rate, 
too.” 

To escape this trap and also to help 
the physician wade through the flood 
of literature he receives, Dr. Witty 
suggested the following tips: 

e Learn to spot articles or books 
which will help you in your work or 
give you enjoyment and general in- 
formation for daily living. 

e Adjust your reading speed to the 
type of material. Just as a car is put 
into low gear to negotiate a hill and 
in high gear to speed over a straight- 
away, one must read weighty material 
at a relatively slow speed and then 
step up the rate for non-technical 
articles and narratives. 

e Set a certain period each day— 
30 minutes is sufficient—in which 


to practice increasing your reading 
speed. Time yourself for various 
articles and then strive to get through 
similar reading material more quick- 
ly. Another technique is to go through 
a simple article very quickly and then 
attempt to maintain the same speed 
in a more detailed article. After every 
speed test, pause to make sure that 
you understand the content satisfac- 
torily. 

e Develop a habit of responding to 
a group of words, or ideas, and not to 
the single word. 

e Attempt to gain a wider general 
and technical vocabulary which will 
help build up reading speed. 

e Set specific goals for reading dif- 
ferent types of material. If you read 
narrative or popular magazine articles 
at 250 to 300 words per minute, see if 
you can step up your rate to 400 or 
more wpm. If you read scientific ar- 
ticles at 200 wpm, try to push it up- 
to the 300 mark. 

e Learn to skim when reading 
newspapers or magazines. Look at the 
headings or titles of articles, examine 
the key sentences and then decide 
how you will read the different ar- 
ticles. 


Connecticut Joins 


Food Fad Fight 


Connecticut State Food and Drug 
Commissioner Attilio Frassinelli has 
joined AMA in the fight against food 
faddism. 

Frassinelli asked residents of Con- 
necticut to’ report to him any sales- 
man making claims that his product 
will either prevent or cure disease. 
The citizens should be willing to tes- 
tify at a hearing, he added. 


Montana Booklet 


Montana physicians have written a 
booklet, Your Doctor Comments, to 
explain positions of the medical pro- 
fession on subjects involving patients 
and doctors. The Montana Medical 
Assn. gives the booklet to doctors for 
distribution. 
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iMD.s Consiaed 
‘In Sale of Drugs 


i Rascent court actions emphasize that 
the Federal Food, Drug and Cos- 
pmetic Act prohibits the sale of “Rx 
legend” drugs by physicians who sell 
dthem to persons who are not their 
epatients. : 
3 George P. Larrick, commissioner of 
jfood and drugs, told The AMA News 
that the Food and Drug Administra- 
tion does not have any program to 
tinvestigate the dispensing of drugs 
‘by physicians but will actively follow 
p complaints which indicate that 
‘drugs are being sold illegally by 
* vanyone. 
He added that in none of the cases 
‘involving physicians was there even 
the slightest pretense of medical prac- 


Be eee REN ES 


ice. 
; Three Found Guilty: In the most re- 
‘fcently concluded case a jury found 
irs. George E. Fakehany, M.D., David 
earl, D.O., and Raymond Braddock, 
 30.0., of Los Angeles guilty of con- 
}piracy to violate the federal food 
Jand drug law. 
They had been indicted on 20 
‘ounts of selling barbiturates and 
simphetamines without prescriptions. 
zAgents from the sheriff's office, State 
:Poard of Pharmacy, State Board of 
Medical Examiners and the Food and 
‘rug Administration testified regard- 
“ang nearly 100 j;jurchases of barbit- 
Sirates and ampbetamines made in 
ghe group’s Highland Medical Center. 
é Inspectors bought the drugs with- 
put consultation, case history, physi- 
-al examination, diagnosis, or the es- 
yablishment of any normal doctor- 
patient relationship. They were ob- 
pained merely by asking for “reduc- 
“sleeperg’”’. 


en or 
Teenagers Tesrify: Witnesses in- 
:luded teenagers: who testified that 
hey bought barbiturates and am- 
phetamines for “kicks”. 

2? Judge Thurmond Clarke fined Fake- 
any $2,000, suspended; and Brad- 
ock $500, suspended, with one year 
»robation. He suspended imposition 
pf sentence for-Pearl and placed him 

pn probation also- for one year. 

+ Drs. Pearl and Braddock, employees 
f Dr. Fakehany, previously had been 
onvicted for narcotic violations. 
‘DA’s investigation began in 1955 

pith complaints from the Juvenile 

Pureau of the.Los Angeles Police 
epartment and; the California State 
oard of Pharmracy. 

Other recent cases: 
Semuel J. DeFreesy,.M.D., Monroe, Ga., three 
ars in prison for delling 55,000 amphetamines 

Prthou prescription to FDA agent who posed 
; selling tablets wholesale at truck stops. In 
cond case with wife as co-defendant, one 
zear prison terms each for selling amphetamines 
ithout prescription. A motion to appeal filed 
Jim 1. Harrison, unlicensed practitioner of 
steopathy at Acworth, Ge., suspended sentence, 
m probation two years for selling amphetamine 
rugs in 1,000-tablet bottles to FDA agents pos- 

bro as truck drivers. Harrison told agents he 
yould make $1,000 a week if he'd devote full 
sime to selling “bennies”. 

» Thomas Guy Brown, M.D., Dumas, Tex., five 

months in jail, $500 fine, 4 years probation for 

Yelling drugs to FDA agents. Inspectors dressed 

ys truck drivers first got “prescriptions” for 

pmphetamines merely by asking for them. No 
bhysical examination, no questions asked. Later 

Agents bought drugs up to 1,000 at time with 

yo questions asked. U.S. Court of Appeals 

yeld verdict; U.S. Supreme Court refused 
review case. 


Dhio Doctors Vote 


Ohio’s physicians are being asked 
vote on whether physicians should 
included in the Federal Social Se- 
ity program. Ballots are to be 
ailed to state headquarters by Oct. 
The poll is being taken at the 
nm of the state society's House 

g Delegates. 
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Trans-Atlantic Hookup Is 


trans-Atlantic panel on chest dis- 

eases will be one of the highlights 
of American Medical Association’s an- 
nual Clinical Meeting in Minneapolis, 
Minn., Dec. 2-5. 


Since the British Medical Assn. 
clinical session is being held at the 
same time as the AMA meeting, a two- 
way transoceanic telephone hookup is 
planned between a panel of American 
physicians in Minneapolis and a panel 
of British doctors in South Hampton. 
The discussion, which will be ampli- 
fied for audiences in both countries, 
is scheduled for 10 a.m. ( CST ) Dec. 5. 


The Clinical Meeting, a postgradu- 
ate course in medicine directed 
toward the general practitioner, also 
will feature symposia, panel discus- 


CLIP HERE 





sions, and individual scientific papers 
presented by some of the nation’s out- 


standing physicians. 


There will be 98 individual scien- 
tific exhibits dealing with various 
phases of medicine. Authors of the 
work depicted in the exhibits will be 
present to discuss details of the 
problem. 


A series of 10 breakfast meetings, 
each limited to 30 physicians, also is 
included on this year’s program. Res- 
ervations will be on a-first come, first 
served basis. Color television pro- 


grams, originating at the University . 


of Minnesota, will be transmitted to 
the auditorium for both the morning 
and afternoon sessions during the 
week. There also will be a film sym- 


Planned! 


posium on proctology, anorectal and 
sigmoidoscopic examinations, hemor- 
rhoids, and the early detection of 
rectal cancer. 


Another special feature will be 
Medical Frontiers, five-minute capsule 
vignettes with demonstrations of cur- 
reat research, presenting potentials 
of application to the practice of 
medicine. 


Physicians planning to attend the 
meeting are urged to register now. 
Advance registration cards help doc- 
tors register for AMA meetings with 
little or no delay. 

A complete program of the Clinical 
Meeting will appear in the Oct. 25 
issue of the Journal of the American 
Medical Association. 





REGISTER NOW! 


A.M.A. 12th CLINICAL MEETING 


MINNEAPOLIS 


DEC. 2-5, 1958 


Include an Advance Registration Card in your plans for 
attending the 12th A.M.A. Clinical Meeting in Minneapolis. 
The Advance Registration Card helped 6,245 physicians to 
register for the San Francisco meeting with little or no delay. 


Should you wish to take advantage of this timesaving device, 


you may obtain a card by sending the couponito the Circula- 
tion & Records Department of the A.M.A. Your card will be 


sent to you on Nov. 18th unless you request an earlier mailing 


date. 


MEMBER PHYSICIAN’S ADVANCE REGISTRATION CARD 


Please fill out this coupon in full and return it before Nov. 4, 1958 to the Circulation & 
Records Department of the American Medical Association, 535 N. Dearborn St., Chicago 10, 
Illinois, and receive your registration identification card for the Minneapolis Convention. 





Please print your name 





Journal address--Street, City , Zone and State 





| do hereby declare that | am a Member of the 


or in the following government service: 


State Medical Association 











Every physician must register in his own*heme 
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SHEET: 
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Knee Deep in Sports 


hen Billy Bruton blasted a hit 

YY into right field to give Warren 

Spahn and the Milwaukee Braves the 

first game in the World Series, it 

thrilled millions of baseball fans all 
over the nation. 

But to Dr. Don H. O’Donoghue of 
Oklahoma City who watched Bruton’s 
game-winning hit and Spahn’s cour- 
ageous pitching performance on tele- 
vision, it was more than just a thrill. 
It was satisfaction of a job well done. 

For almost exactly a year ago, Dr. 
O’Donoghue, professor of orthopedic 
surgery at the University of Okla- 
homa School of Medicine, had oper- 
ated successfully on Bruton who had 
suffered a ruptured anterior cruciate 
ligament in his right knee. 

Both Knees: As for Spahn, both of 
his knees have had the attention of 
the orthopedic surgeon. In 1953, Dr. 
O’Donoghue took out the lateral me- 
niscus in the pitcher’s right knee and 
did a partial chondrectomy on his 
kneecap. A year later, he performed 
a similar operation on Spahn’s left 
knee. 

At the San Francisco meeting of 
the AMA, Dr. O’Donoghue presented 
a paper as part of a symposium spon- 
‘sored by the AMA Committee on In- 
jury in Sports. The paper, entitled 
“Surgical Treatment of Injuries to 
Ligaments of the Knee,” is scheduled 
to appear in a future issue of the 
Journal of the American Medical 
Association. 

Although the Braves lost the series 
to the New York Yankees, Dr. O’Don- 
oghue’s former patients turned in 
sterling performances. Spahn won 
two games and then pitching with 
only two days rest barely lost in his 
third appearance. Bruton led all reg- 
ulars with a rousing .412 batting 
average. 

The World Series episode was not 
the first major contact the 56-year-old 
surgeon has had with the sports 
world. 

A graduate of the University of 
Iowa Medical School in 1926, Dr. 
O’Donoghue participated in both high 
school and college athletics. 

Team Surgeon: Later, he became 


the orthopedic surgeon for the Okla- 
homa football team. 

For a number of years, he has been 
known affectionately as “The Knife” 
at Jefferson House where the players 


stay. a 
The name was coined by former 
quarterback, Gene Calame. Dr. 


O’Donoghue operated on both of 
Calame’s shoulders, following which 
the player returned to active football. 

The Sooners have even named a 
play after their doctor. It’s called 
“The Carve.” 

Dr. O’Donoghue has written several 
articles on the prevention and treat- 
ment of injuries to athletes. 

“One thing physicians must stress 
to athletes,” he says, “is to get the 
players to seek treatment for their 
injuries right away. In many cases, 
quick treatment will prevent further 
aggravation of the injury and get the 
boy back into playing condition much 
sooner.” 

Conditioning Important: Dr. O’Don- 
oghue believes sports injuries can be 
cut down with better pre-season con- 
ditioning. He observed: 

“Most of the football injuries— 
especially among high school players 
—occur early in the season when the 
boys haven’t reached top condition.” 

He finds that athletes are good 
patients. 

“You just can’t hardly keep them 
from getting well,” he says. 

Dr. O’Donoghue and his wife, Ragn- 
hild, have one son, Pat. Young 
O’Donoghue is following in his fa- 
ther’s footsteps by taking pre-med at 
the University of Iowa. 


Medical Assistants 
Meet This Month 


American Association of Medical 
Assistants will have its second annual 
meeting Oct. 30-Nov. 2 at the Palmer 
House, Chicagor 

Three sessions will discuss new 
technical developments, emergencies, 
case histories and insurance and busi- 
ness procedures. 


Reaction to Medicare 


Program Is 


eactions to the restricted Medicare — 


program which became effective 
Oct. 1 have been varied, according to 
AMA’s Council on Medical Service. 

@ Oklahoma State Medical Assn. decided not 
to continue as @ contractor. 

@ Nebraska State Medic-i Society's policy 
committee voted to continue cooperation for an- 
other year. 

@ Washington State Medical Assn. House of 
Delegates adopted a resolution opposing Defense 
Department action in setting limitations on obli- 
gations for civilian medical and hospital care of 
dependents. 

@ South Dakota State Medical Assn. adopted 
resolutions recommending consideration to: 

“1—Complete eradication of the Medicare pro- 
oe of a group insurance progrem for 
military dependents allowing free choice of mil- 
itary or civilian facilities. 

3—Return to the original program with ade- 
quate appropriations for its maintenance.” 

@ Arizona Medical Association, Inc. is direct- 
ing its members to render services to eligible 
military dependents, whether living with the mil- 
itary sponsor or not, only if authorization for the 
specific care required be certified first by appro- 
priate designated uniformed service authority, 
excepting in bona fide emergencies. It will expect 
the Department of Defense adequately to provide 
for such certification. 

Others have expressed concern 
whether the hoped-for economies un- 
der the curtailed program will be at 
the expense of the morale of those in 
the uniformed services. 

On Sept. 19, the Advisory Commit- 
tee to Department of Defense (Health 
and Medical) met in Washington, D.C. 
to discuss Medicare. The AMA is rep- 
resented on this committee by Dr. 
Hugh Hussey, Washington, D.C., and 
Dr. Edwin S. Hamilton, Kankakee, IIl. 

Consideration again was given to 
requests by some state medical as- 


Brief Summary 
Of Revised Plan 


The following is a brief summary of 
the revised Medicare program which 
became effective Oct. 1: 

|. Dependents of military personnel are no 
longer entitled to receive the following care from 
civilian sources: 

@ Injuries or illnesses not requiring hospital- 
ization. 

@ Pre- and post-surgical tests before and after 
hospitalization. 

@ Neo-natal visits. 

@ Termination visit of a referring physician. 

@ Treatment of nervous and mental disorders. 

@ Elective surgery. 

ll. Dependents residing with service person- 
nel face the following restriction on the use of 
civilian medical facilities. 

e@ Dependents must contact a uniformed serv- 
ices authority to determine whether required 
care can be provided at a nearby military facility 
and must receive treatment there if it is available. 

@ Only when care is not available from serv- 
ices facilities may the dependent receive author- 
ized civilian care for which the government will 
pay expenses. 

@ Only in an acute emergency requiring hos- 
pitalization may a dependent receive—without 
prior authorization—civilian medical care at gov- 
ernment expense. 

lll. Dependents residing apart from service 
personnel may continue to receive authorized 
care from civilian sources, subject to exclusions 
in Part I. 


VA Patients Tested 


Psychological tests to determine 
why some tuberculosis patients re- 
ject treatment or leave the hospital 
against medical advice are being given 
patients in 19 Veterans Administra- 
tion hospitals. The tests are designed 
to show how long periods of inactiv- 
ity, -separation from family and 
friends, and interruption of work or 
education affect a patient’s adjust- 
ment after release from hospitals. 


Varied 


sociations for an indemnity program. 
Dr. Hussey said it was his impression 
that Col. Floyd L. Wergeland, new 
chief of Medicare, had no precon- 
ceived opinion on this subject and 
would continue to receive suggested 
plans from states wishing to have an 
indemnity program rather than the 
present “service” program. 

The possibility of trying such a pro- 
gram in one or two states was dis- 
cussed, but it was evident that serious 
consideration would be deferred until 
the stabilization of the program re- 
visions which went into effect Oct. 1. 

The question arose whether present 
changes in the Medicare program 
would divert enough dependents to 
military facilities to require the draft- 
ing of more physicians. While the Of- 
fice for Dependents’ Medical Care 
(ODMC) has no part in administering 
the “Doctor Draft Law,” it is believed 
that changes in the Medicare pro- 
gram, which call for “optimum” use 
of military medical facilities, are con- 
templated on the basis of present mil- 
itary medical personnel and facilities. 
While optimum utilization has not 
been established, the surgeon gen- 
eral of each service is surveying pres- 
ent capabilities. 

The Advisory Committee also re- 
ceived a report of the Dental Advisory 
Committee recommending that dental 
care be added to the program at an 
estimated annual cost of $40 million. 

In view of present cuts in Medicare 
expenditures, such an addition hardly 
seems feasible, Dr. Hussey said. 
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Business Briefs 


Few Physicians 
Use Rental Cars 


ent-A-Cars: A large car rental 

agency admits that few, if any, 
physicians rent cars for day-to-day 
business driving. Taxwise M.D.s are 
no better off if they rent a car, in- 
stead they may only introduce a third 
party who must make a profit. AMA's 
Law Division advises that a physi- 
cian’s commuting expenses are not 
deductible even if the rented car is 
used only for business. The first trip 
away from home and the last trip 
home are considered personal ex- 
penses and non-deductible. 


Itemized Deductions: Latest figures 
issued by Internal Revenue Service 
shows more people are itemizing de- 
ductions on tax reports, and claiming 
larger amounts. More than one third 
now itemize instead of taking stan- 
dard deduction. Eight years ago it 
was about one in five. Average 
amounts dedueted in various salary 
brackets: $5,000 to $10,000—18%; 
$10,000 to $15:000—17%; $15,000 to 
$25,000—13% ; $25,000 to $100,000— 
16%. Those in the $10,000-$15,000 
bracket who took deductions for char- 
itable contributions claimed an aver- 
age of $428. Average claim for med- 
ical expenses was $516. In the 
$15,000-$25,000 bracket. charitable 
contributions averaged $66u, medical 
$806. And in the $25,000-$50,000 
bracket: charity $1,137, medical 
$1,184. 
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Purchasing Power: A 1958 wage 
earner must make $6,457 a year to 
match the purchasing power of a 
$3,000-a-year income in 1939, accord- 
ing to National: Industrial Conference 
Board. The board said: A $50,000-a- 
year man in 1939 netted $43,625 after 
taxes. To equal that purchasing 
power now, a man must receive a 
gross salary of $159,020. Other in- 
comes and amounts. that must be 
earned today ta equal their purchas- 
ing power: $1,500 in 1939—$2,968 to- 
day; $5,000 in 1939—$11,140 today; 
$10,000 in 1939— $23,568 today; 
$25,000 in -1939— $69,991 today; 
$100,000 in 1939—$357.009 today. 


On the Dotted Line: Internal Rev- 
enue Service will disclose all approved 
applications for income tax exemp- 
tions granted non-profit educational, 
charitable and religious organizations 
on Nov. 3... . IRS also is giving 
branch offices more authority to rule 
on tax problems starting next year. 
. Post Office Dept. says publié needs 
more time to get used to the new 
4-cent postal rate. Regulation impos- 
ing a 5-cent penalty on letters mailed 
with insufficient postage has been de- 
ferred until Feb. 1, 1959. . . . How big 
was 1957's tax bite? Commerce Dept. 
says it was $98.9 billion—$580 for 
each man, woman and child. Uncle 
Sam got 70%, the states got the rest. 


Stock Split: Directors of Parke, 
; Davis & Co. recommended a 3-for-1 
split of the common stock, and called 
a special stockholder meeting Nov. 12 
x to vete on the proposal . . . New resi- 
dential construction has been running 
| ahead of sales this year, depreciating 
the market for existing homes. . . 
' Settlement of tax cases may soon get 
‘ ‘: more newspaper publicity. Regional 
tax offices have been «instructed to 
give full details to newsmen... . New 
3 for offices: Reversible rugs with dif- 
; ferent color and design on each side. 
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10,000 Surgeons Attend Congress 


eports on heart surgery, 
transplantation, and cancer a 
ment were featured at the 44th An- 
nual Clinical Congress of the Ameri- 
can College of Surgeons, Oct. 6-10, in 
Chicago. 

Some 10,000 physicians attended 
the five day meeting. More than 1,000 
participants presented research pa- 
pers, lectures, postgraduate courses, 
exhibits, surgical motion pictures, 
and televised surgical demonstrations. 

At the final convocation ceremonies, 
Distinguished Service Awards were 
presented to Dr. William R. Laird, 
Montgomery, W. Va., and Dr. E. Payne 
Palmer Sr., Phoenix, Ariz. Dr. Newell 
W. Philpott, Montreal, Canada, suc- 
ceeded Dr. William L. Estes Jr., Beth- 
lehem, Pa., as president. 

In a report on cancer treatment 
Drs. Tatsuhei Kondo and George E. 
Moore of Buffalo, N.Y., said certain 
cancer drugs may accelerate tumor 
growth in some patients. 

They said it appears that if the drug 
does not succeed in curbing the can- 
cer, it may stimulate growth. Since 
most of the anti-cancer agents are 
toxic and ineffective against a ma- 
jority of tumors, they added, “the 
possibility of deleterious effects such 
as have been demonstrated experi- 
mentally are great.” 

In line with attempts to cut down 


oN 


gente 


the deleterious effects of anti-cancer 
drugs, a group of investigators from 
the University of Pennsylvania School 
of Medicine told of a technique by 
which they have been able to drip 
nitrogen mustard into a specific body 
area. 


Drs. Robert G. Ravdin, Peter F. 
Coggins III, and William M. Parkins, 
Ph. D., said they were able to confine 
action of the drug to a localized sec- 
tion of the pelvis.on animals by tying 


children with smaller ventricular septal defects 
be deferred until technical improvements can 
insure a lower mortality rate was made by a 
team of physicians from Presbyterian-St. Luke's 
Hospital and Cook County Hospital, Chicago. 

They said that in 16 infants who had congestive 
heart failure in the first year, not one died. All 
showed progressive improvement after the first 


yeer. 

On the other hand, they continued, some clin- 
ics reported an operative mortality of 28% and 
upward on similar cases. 

In @ report on skin grafts, Dr. Lyndon A. Peer 
and John C. Walker Jr., of Newark, NJ., said 
grafts from thers to infants were fer more 
successful than those from father to child. This 
suggests the advisability of using mothers as 
donors of skin grafts for severely burned chil- 
dren, they concluded. 

A chemical compound—polyurethan polymer— 
which is poured in liquid form into a fracture 
site to produce bonding of the ends of bone 
was described by Drs. Michael P. Mandarino and 
Joseph E. Salvatore of Philadelphia. 

They said treatment of six human fractures 
and non-unions with the compound were satis- 
factory. 








U.S. Is Lagging in Race 


For Medical 


Surgeon General Leroy E. Burney 
of the Public Health Service has 
warned that the United States is “fall- 
ing behind in the race for medical 
manpower, month after month one 
year after year.” 

Speaking at the 44th annual meet- 
ing of the American College of Sur- 
geons in Chicago, Dr. Burney an- 
nounced the calling of a top-level 
meeting in order to reach some agree- 
ment on national goals in medical 
education and on the means to attain 
them. He said: 

“To us in the Public Health Service, 
medical education is a national prob- 
lem affecting all of us and its solu- 
tion will require specific action by 
many groups and individuals. 

“With the whole-hearted approval 
of Secretary Arthur S. Fleming, I am, 
therefore, inviting a group of national 
leaders in medicine, education and 
public affairs to serve as an advisory 
committee to the Public Health Serv- 
ice on medical education. 

“I am asking this committee to 
answer the question: How shall the 
nation be supplied with adequate 
numbers of well qualified physi- 
cians?” 

Dr. Burney said he expects the ad- 
visory committee to appraise the ex- 
isting data, plans and proposals con- 
cerned with medical school and the 
need for physicians; to sift out the 
areas of agreement and the areas that 
require further study; and to recom- 
mend action which all groups must 
take to achieve reasonable and accept- 
able goals in the next decade. 

He asserted that the problem of 
adequate numbers of physicians is 
“more than a problem of geographic 
distribution.” 


Dr. Burney said there is no general 
agreement that the approximately 
230,000 physicians in the U\S. is ade- 


Manpower 


quate for a population of 175 million. 
But, he added, there is agreement 
that the present and predicted growth 
of the profession will not meet the 
demands of an increasing population. 


Aged, Disabled Aided 
By New Tax Laws 


A new law increases medical ex- 
pense tax deduction maximum from 
$5,000 to $15,000 for taxpayers 65 or 
older and disabled. Same deduction 
is allowed for spouse if he or she is 
65 or more and disabled. 

For purposes of law, disability 
means being unable to engage in gain- 
ful activity by reason of a mental or 
physical defect which can be expected 
to result in death or to be of long 
duration. 
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Know a Stock’s Record 
Better with 


FINANCIAL WORLD'S 
44th Annual 


Investor's Manual 


@ 50,000 latest basic facts 
on over 1,800 stocks 
@ Indexed for quick reference 


@ Mest concise, complete 
guide to stock valves avail- 
able 


e Your key te wiser, more 
304 pages investment de 
10¥a"xB Ye" cisions 
The right way, the surer way to pile up 
dividend income and capital gains is to 
KNOW STOCK VALUES. Nowhere else 
can you get so many interpreted facts on 
stocks for so little cost. With FINANCIAL 
WORLD 's latest STOCK FACTOGRAPH 
MANUAL, you know each company’s 


opinion on the good and bad points! 
This is the vital information you get in 
the Stock F. ph Manual. The data 
you as an investor should have for an ac- 
curate evaluation of the stocks you own 
or plan to buy. 

BUY IT . . . OR GET IT FREE 
Send $5 check to » Dest. AMA- —_ os — 
copy of 1958 Manual. Or 

with a 6 months’ Trial Su aten to 
FINANCIAL WORLD'S comprehensive 
investment service—26 weekly issues of 
FINANCIAL WORLD, 6 monthly copies 
of ao Appraisals” containing 
digests reports on up to 1,800 
listed plus Personal and Confi- 
dential Advice-by-Mail on any security 
that interests you, as often as 4 times a 
month .. . all for $12. Additional sav- 
ings, yearly subscription $20 with above 
services. 

Take choice but order this invalu- 
able Manual now. Demand exceeds all 43 
— editions. Late orders may be de- 


FINANCIAL WORLD 


56 Years of Service to Investors 
DEPT. AMA-1020 
17 Battery Place, New York 4, N.Y. 
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Earnings and Prices 


By Carl Holzheimer* 
arnings can be a very poor guide 
to stock market action over: any 
short period of time. But if long 
trends are considered they represent 
the most important single determi- 
nant of price. Par- 
enthetically we 
should note that 
other conditions 
can overshadow 
the importance of 
earnings, as for 
example, the run- 
away inflations in 
France and Ger- 
many following 
World War I. Our 
concern with in- 
flation in the Carl Holzheimer 
United States, great as it is, does not 
yet envisage a situation in which earn- 
ings will be unimportant. 

If one computes the Dow-Jones In- 
dustrial Average by taking the sum 
of the prices at which the thirty 
stocks closed and dividing by 4.257, 
then a similar procedure will develop 
the “earnings” of the Average. You 
add the earnings of the 30 stocks, 
divide by whatever divisor is cur- 
rently proper and end with a number. 

Last year the number was 36.08, 
which means that if you thought of 
the Dow-Jones Industrial Average as 
representing one share of a single 
stock, then that particular share 
earned $36.08 in 1957. That $36.08 
represented the highest earnings ever 
reported and compares with these re- 





cent years: 
Year Earpled 
1945 $10.56 
1946 13.63 
1947 18.86 
1948 23.07 
1949 23.54 
1950 30.70 
1951 26.59 
1952 24.76 
1953 27.23 
1954 28.40 
1955 35.78 
1956 33.34 
1957 36.08 


National Figures: Many other “earn- 
ings” are available. Each of the im- 
portant stock averages, Standard’s 
average, Moody’s average, etc., com- 
pute earnings related to that particu- 
lar average. We have national figures 
which are totals of all corporations. 
These figures are available before 
taxes and after taxes. In 1957 corpo- 


rate profits before taxes have been 
reported by the Department of Com- 
merce at $43.4 billion. After a tax 
liability of $21.6 billion the resulting 
after-tax corporate profit was $21.8 
billion. 

Earnings in the first half of 1958 
were quite poor with a decline ap- 
proximating 38%, the worst decline 
since the end of World War II. Im- 
provement since that time suggests a 
fairly important recovery in earning 
power as 1958 closes, perhaps suffi- 
cient to develop earnings for the Dow- 
Jones Industrial Average at a rate not 
far from $30.00 in the fourth quarter. 
If this rate should be reached the 
total for the year would approximate 
$27 "0—still a decline of between 25- 
30°. from the 1957 figure. 

Although 1958 will represent one 
of those frequent periods when earn- 
ings and prices seem to move con- 
trary one to the other, prices are not 
as much out of line as these figures 
suggest. Many approaches to price 
consider earnings over a period of 
years, rather than in one particular 
year, and certainly consider other 
earnings than those developing in a 
year of important decline. 


Prices and Earnings: If $26.00 
should be earned in 1958, the ten 
year average earnings ending in De- 
cember, 1958, would be $29.24—a new 
all-time high. The ten year average 
for the years ending December, 1957, 
was $28.95. If we take only five years 
in order to give greater weight to the 
current unsatisfactory profit experi- 
ence of 1958, we would find the five 
year average working out at $31.92, 
the second highest of the whole pe- 
riod. Highest was $32.17 for the five 
years ending one year ago. 

Lest one be tempted to relate earn- 
ings too closely to price, it should be 
noted that the high price for the 
Average was 212 in 1946 when earn- 
ings were $13.63, and could not get 
above 201 in 1949 when earnings were 
$23.54. 

For the moment, and having refer- 
ence to the future rather than to the 
recent past, it is more important to 
note the fact that earnings are rising 
—probably rather sharply—and that 
this favorable trend may continue for 
quite some time. 


*Partner, Security Supervisors, Investment Coun- 
sel, Chicago. 





New Names Serve 
Medical Executives 


Two new names serve the organ- 
ization of medical society executives, 
the Medical Executives Assn., Inc., 
and the Executive. 

The first is the new name for the 
old Medical Society Executives Con- 
ference. The second is the name of 
the new 6-times-a-year publication, 
edited by Hugh N. Jones, Chicago. It 
replaces the 3-times-a-year Executor, 
which was edited by AMA’s Tom 
Hendricks. 


Asian Flu Studied 


A Los Angeles physician is conduct- 
ing a study to determine if Asian flu 
contracted early in pregnancy can 
cause brain damage in the offspring. 
Dr. John M. Adams of the University 
of California Medical School, Los An- 
geles, has been given a $3,888 grant 
by the United Cerebral Palsy Re- 
search and Educational Foundation to 
answer the question. 


Dr. Bauer To Receive 
School Health Award 


Dr. W. W. Bauer will receive the 
1958 William A. Howe Honor Award 
from the American School Health 
Assn. 

The award will be presented Oct. 
29 at the ASHA’s annual banquet at 
St. Louis. It is 
presented by the 
association each 
year for “out- 
standing service 
in school health 


Dr. Bauer has 
been director of 
AMA’s Bureau of 
Health Education 
since 1932. ASHA 
cites as Dr. Bau- 
Dr. W. W. Bauer er’s ‘‘greatest 
contribution, the initiation and devel- 
opment of the National Conferences 
on Physicians and Schools... .a 
means of betterment of the health of 
the children and youth of America.” 








Wide World Photo 


LIFE SAVING device which eliminates physical 
contact is demonstrated by Margaret Rachael, 
nurse at Providence Hospital, Washington, D.C. 
The appliance, called a “Venti-Breather,” was de- 
veloped by Dr. Allen S. Cross of Washington for 
emergency artificial resuscitation, 


Board for GPs 
Is Under Study 


A five-man committee has been ap- 
pointed to study the feasibility cf a 
board of certification for general prac- 
titioners. 

Such a board has been proposed 
as another means for insuring high 
standards among family physicians. 

Dr. Holland T. Jackson of Fort 
Worth, president of the American 
Academy of General Practice, ap- 
pointed the five-man committee to 
study pros and cons of a GP board. 

On the committee are Dr. John P. 
Lindsay of Nashville, Tenn., chair- 
man, Dr. Louis Rittelmeyer of the 
University of Mississippi Medical 
School, Dr. Carroll B. Andrews of 
Sonoma, Calif., representing AAGP; 
Dr. Lester Bibler of Indianapolis and 
Dr. George L. Thorpe of Wichita, 
Kan. 


Dr. White To Speak 


Dr. Paul Dudley White, Boston 
cardiologist, will address the sixth 
Heart-in-Industry Conference spon- 
sored by the Chicago Heart Associa- 
tion of Commerce and Industry. The 
Nov. 14 meeting at the Sherman 
Hotel, Chicago, is open to all repre- 
sentatives of industry, welfare agen- 
cies and the health professions. Res- 
ervations may be made with CHA, 69 
W. Washington, Chicago 2. 


Nursing Teachers 
Needed in Ohio 


hio needs more nursing teachers 

and administrators with bachelor 
and master degrees to meet its future 
nursing requirements, according to a 
report of the state’s Division of Nurs- 
ing. 

A survey of \% of the state’s gen- 
eral hospitals showed that 708 of the 
teachers, administrators and super- 
visors need graduate preparation on 
the master’s level and 1,073 of the 
nurses need bachelor’s degree prep- 
aration, said the report. 

Preparation Lacking: The report was 
made by Frieda I. Stewart, associate 
professor of nursing, Ohio State Uni- 
versity, for the Division of Nursing of 
the Ohio Department of Health. 

Fifty-eight of the 115 directors and 
assistant directors in 62 professional 
schools of nursing lack preparetion 
on the master’s level, Prof. Stewart 
said. And 633 instructors out of the 
734 need to complete graduate prep- 
aration. 

Enroliment Rises: Enrollment reach- 
ed 6,300 in 1956 in Ohio’s 62 schools 
of nursing. If present rate continues, 
enrollments will reach 17,000 by 1970. 

Ohio will need 40,000 nurses by 
1970 to maintain the proper ratio to 
population. To reach that figure Ohio 
must provide 2,770 nurses annually. 


GROWTH 
INDUSTRY 
SHARES, Inc. 


—a common stock investment 
company—investing in 
stocks selected for possible 


long-term growth. 
Priced at Asset Value per share plus 3% on 
investments under $2,000, and down to 1% 
on investments of $25,000 or more. 












— 


Ask for a free prospectus a 
describing the Fund—reviewing its = 
objectives, its record, its invest- 


ments, and offering its shares. | 








Growth Industry Shares, Inc. 
6 North Michigan Avenue 
Chicago 2, Illinois 


Without obligation please send me a copy 
of the Prospectus describing your Fund. - 


eo 


Address__ 


Gicyv—____ 





Zone___ State 




















HOW *5 FOR BARRON'S PUT A 
FINANCIAL CUSHION UNDER ME 





By a Barron's subscriber 


Like many other men, I was a hitor-miss investor 
—who too often missed. One day I saw a Barron's 
ad in the paper, and it made sense. So I sent in my 
45 for a trial subscription. 

\ I remember the first issue I got, because it changed 
my thinking about a stock I was going to buy 

Since then, every issue of Barron's has given me 
information on industries and on a number of 
companies. Barron's tells me how they are doing 
and where they are going—the Kind of informa 
tion I've got to have to pick good investments in 
stead of lemons. 

That's how Barron’s has helped me increase my 
capital. In six and a half years, I've put a total of 
$11,000 into securities. That's about $1700 cach 
year. The way I've invested it, and reinvested my 
dividends, it has grown to a bit over $28,000—with 
the help I got from farron’s 





No other .business or investment publication is 
like Barron's. It is written for the man who makes 
up his own mind about his own money. It is the 


‘ 


only weekly affiliated with Dow Jones, and has 
full use of Dow Jones’ vast, specialized information 
in serving you. 
In Barron's you are shown what, where and why 
the REAL VALUES are, behind current security 
prices. You get clear, well-founded information each 
week on the condition and prospects (the changing 
fortunes) of individual corporations—and on in- 
dustrial and market trends. 
A trial subscription—17 weeks for only $5—brings 
you: 
Everything you need to know to help you handle 
your business and investment affairs with greater 
under ding and foresight . . . the investment im- 
plications of current political and economic events 
. the perspective you must have to anticipate 
trends and grasp profitable investment opportunities 
See for yourself how important Barron's can be to 
you in the eventful weeks ahead. Try it for 17 weeks 
for $5 (full year $15). Just tear out this ad and 
send it today with your check for $5; or tell us 
to bill you. Address: Barron's, 392 Newbury Street 
Boston 15, Mass. —AMA-1020 
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Medicolegal 


Subpoenaed M.D. 
Must Testify 


Ane there is some question as 

to whether a physician can be 
called on to give “expert” testimony 
without extra compensation, he must 
go to court if he is served with a sub- 
poena. 

A subpoena is a written order com- 
manding a prospective witness to ap- 
pear before.a certain court at a speci- 
fied time. 

Generally speaking, a physician 
goes into the courtroom as the attend- 
ing physician of a person involved in 
a case. He is rarely subpoenaed. 

Situations in which a physician may 
be subpoenaed are: 

® When the patient has quarreled 
with the doctor over alleged malprac- 
tice, non-payment, etc. 

® When the physician is called by 
a party opposed to his patient. 

A subpoena is usually served by a 
court officer but may be served by 
any person, including the litigant or 
his attorney. é 

Mileage and Tender: The subpoena 
must be accompanied by a tender—a 
small sum given to a witness for a 
day's attendance in court—plus a pay- 
ment for mileage from the place of 
residence of the witness to the court- 
house. 

Although the subpoena will show 
the time the witness is to appear, the 
doctor-witness may not be called on to 
testify until hours later. 

The physician should talk to the at- 
torney and attempt to make arrange- 
ments so he can be summoned to the 
court by a phone call. Most attorneys, 
realizing the husy schedule of physi- 
cians, are happy to make this arrange- 
ment. 

However, if the attorney is unwill- 
ing to cooperate, the doctor must be 
at the courtroom on time. Failure to 
answer a subpoena is contempt of 
court. The negligent witness may be 
severely punished. 

Reasonable Period: If the physician 
is on time but is not called within a 
reasonable period, he should talk with 
the attorney by whom he was sum- 
moned and ask to be put on the wit- 
ness stand as soon as possible 

If the attorney refuses, the physi- 
cian may speak to the bailiff for per- 
mission to see the judge at the first 
recess. In the event that the doctor's 
services are meeded elsewhere, the 
judge usually will allow the physician 
to testify as sogn as possible. 

When the physician finishes his ex- 
amination and cross-examination but 
is asked to remain for questioning 
later on, the doctor-witness should 
ask the judge whether his phase of 
the examination can be completed 
immediately. 


Qualification Exam 
Deadline Is Nov. 17 


Deadline for foreign applications 
for the next American Medical Quali- 
fication Examination is Nov. 17. They 
must be filed with Educational Coun- 
cil for Foreign Medical Graduates, 
1710 Orrington Ave., Evanston, Ill. 

The examination will be given Feb. 
17, 1959, at stations around the world. 
Dr. Dean F. Smiley, ECFMG executive 
director, said he already has more 
than 200 applications. 

ECFMG will give another exam 
Sept. 22, 1959, with application dead- 
line of June 22, 1959. Its first world- 
wide exam was given Sept. 23 this 


year. 
14 AMA NEWS @ OCTOBER 20, 1958 





5 Akron Physicians Join 
Faculty of Traffic School 


| a Akron, O., orthopedic physic- 
ians are on the “faculty” of a 
school instructing some 1,500 traffic 
violators. 

They are members of the Summit 
County Medical Society which, through 
its traffic safety committee, is partici- 
pating in the 19 one and one-half hour 
weekly sessions of the school operated 
by Akron’s Municipal Court and Jun- 
ior Chamber of Commerce. 

The physicians cover traffic injur- 
ies with slides of local casualties, case 
histories, a 16 mm film, literature on 
driving attitudes and safety devices. 

Joining with the doctors on the 
“faculty” are men from the Ohio 


State Highway Patrol, coroner’s of- 
fice, city law department, county 
prosecutor’s office, local auto insur- 
ance and trucking companies. 

Dr. William L. Davis, traffic safety 
committee member, describes the 
school as the “kind of tangible proj- 
ect that takes safety programs out of 
people’s speeches and puts them on 
the level of action.” 

Dr. J. G. Roberts, another doctor- 
instructor, said that doctors can best 
become part of programs already or- 
ganized in their communities. 

A booklet describing the school will 
be available in the future from the 
Summit County Medical Society. 
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A-Hunting We Will Go 





Hot Spots in This Land of Plenty 


BY ERWIN A. BAUER* 


s usual this autumn, more than 10 
million citizens will invade 
fields and forests to celebrate a tra- 
dition as old as America—the hunting 
season. And strange as it may seem, 
they’ll find and bag far more game 
than their ancestors who first settled 
on these shores. 
Deer, for example, were only abun- 
dant in isolated areas during primitive 


times. This season they’re to 
be more plentiful than ever before in 
history 


Pheasant hunting will furnish mil- 
lions of man hours of relaxation and 
tons of meat. Before the turn of the 
century, there were no pheasants in 
America. These birds were imported 
from Asia. 

Half the success of hunting is be- 
ing in the right place at the right 
time. All game populations have fre- 
quent ups and downs, and until re- 
cently it has been impossible to meas- 
ure or predict them. Nowadays most 
state conservation bureaus use com- 
pletely scientific methods of census, 
and they’re able to forecast the suc- 
cess of hunters for the season as ac- 
curately as it’s possible'to predict the 
number of accidents on a July Fourth 
weekend. 

Here are the hunting hot spots for 
the 1958-59 season: 

Waterfowl 

Duck and goose hunters can expect about the 
same quality of shooting as last year. Best shoot- 
ing will be in Pacific and Central (or Plains) Fly- 


ways. 
Ducks 

Chesapeake Bay; Mattamuskeet Lake, N.C.; 

Southern Louisiana; lower Rio Grande Valley and 

Gulf Coast region of Texas; San Francisco Bay 

area; Stuttgart, Ark; Kentucky Lake, Tenn. and 


Ky. 
Geese 
James Bay, Ontario; Southern Louisiana; vicin- 
ity of Eagle Lake, Texas; vicinity of Cairo, Ill. 
Deer 
Only two states (New York and Wyoming) re- 
port fewer deer than last year when population 
everywhere was high. Others report the same or 
more deer than ‘57. 
Deer hunting should be especially good in 








Eastern Montana; New Mexico (deer numerous 
enough to be a nuisance in some places); Colo- 
rado (where some sections had a four deer limit 
last year); Ontario, New Brunswick, Maine, Louis- 
iana, and Southern Texas. Except that the deer 
are smaller in size, perhaps the best hunting of 
all exists in Southwest Texas. This region around 
San Antonio, Uvalde, Del Rio, and Crystal City 
deserves special mention. Besides deer, turkeys 
and javelina (limit two each) are plentiful, too. 
It's one of the top turkey hunting spots in the 
country. Most of the area is available for lease— 
by day, week or season. Season leases run about 
25c an acre. 
Pheasants 

Indiana, lowa, Michigan, Minnesota, Montana, 
Oregon, South Dakota, and Wyoming look for 
more pheasants this fall than for several seasons 
previous. But prospects appear best of all, almost 
like the boom of a decade ago, in the South 
Dakota grain belt where the cornfields and 
sloughs are full of ringnecks again. Eastern half 
of the state will offer best hunting. Another 
premium spot is Pelee island, Ontario. 

Without question, the most consistent and cer- 
tain pheasant hunting now is on more than 300 
c cial shooting preserves in 38 states. Be- 
sides pheasants, there's often shooting for Chu- 
kars, mallards, quail and coturnix. Typical pre- 
serve charges daily or annual fee to hunt, plus 
an extra charge per bird in the bag. A guide, 
good dog, clubhouse facilities, and dressing birds 
are among the services furnished. For sportsmen 
with limited time, these preserves are made to 
order. \ 

For the location of preserves in any part of 

the country, write the Sportsmen’s Service Bu- 

reav, 250 East 43rd St., New York 17, N.Y., or 

check yellow pages of telephone book. 
Grouse 

Michigan, Minnesota, Montana, Ohio, Oregon, 
and Pennsylvania will have more ruffed grouse 





than in ‘57. Hunters will find the most action in 


Quail 

Arizona, New Mexico, and Texes always were 
good quail states, but the drouth of several years 
ago was damaging. Now the birds have bounced 
back and Texas shooting especially will be good. 
in the South, Georgia is the best bet, particularly 
around Thomasville. This is mostly deluxe “es- 
tate” or plantation shooting that must be ar- 
ranged for in advance. 


Other Small Game 
Rabbits and squirrels will be in greater supply 
almost everywhere this season. Cottontail hot 
spots are in North Central Kentucky, Missouri, 
and Kansas. 


Squirrels will be abundant in almost any large 
tracts of timber in the South. Florida is a fine 
squirrel possibility. 


There will be good Chukar partridge shooting 
in California. Ontario is predicting an extra- 
ordinary season for Hungarian partridges—plus 
plenty of snowshoe hares, sharptail grouse, and 
pheasants. Swift Current and Moosejaw are cen- 
ters of quality bird shooting in Saskatchewan. 
Add also the prairies south of Winnipeg, Mani- 
toba. 


Big Game 

Big game hunting looks better this year. Hunt- 
ers should have no trouble finding elk in Idaho's 
Selway Primitive Area; in the Jackson Hole or 
Thorofare Areas of Wyoming; in the Bob Mar- 
shall Wilderness, Absaroka, Bitterroot or Sun 
River regions of Montana. All this is remote 
country, and it’s necessary to pack in off the 
beaten tracks. 

Best antelope hunting wi!!! be in Wyoming— 
around Gillette and Lander. Best area for moose 
is Northern Ontario or Central British Columbia. 
Black bears are abundant in Montana’s high 
country, Wyoming and Alberta. 

There is some trophy hunting for sheep, goats, 
and grizzlies in Western U.S., but a serious hunt- 
er should travel farther north for best results— 
to British Columbia, Alberta, Alaska, or the Yu- 
kon. 

Mexico also is becoming a heppy hunting 
ground for Americans. There is good dove and 
quail shooting almost everywhere, midwinter 
waterfowling wherever there is water, and prob- 
ably the best mixed bag hunting for deer, tur- 
key, antelope, desert bighorn sheep, bears, big 
cats, javelina, even jaguars in the state of Sonora. 

Better still and completel ploited is the 
hunting further south in Costa Rica. 


*Erwin A. Bauer, Columbus, Ohio, author of 
this exclusive article for The AMA News, is a 
nationally known authority on hunting and fish- 
ing. 








Ohio Democrats 
Ask, Get Advice 


Some suggestions by the Ohio State 
Medical Assn. can be found in gen- 
eral terms in the Democratic state 
platform this year. 


The Democrats had asked the med- 
ical group, as well as other organiza- 
tions, for suggestions for their party’s 
platform. 


Charles S. Nelson, executive secre- 
tary of OSMA, said that no specific 
language of the medical group was 
adopted but that the party’s platform 
does touch on many of the subjects 
suggested by the doctors. 


OSMA suggested to the party that 
it adopt planks calling for enactment 
of a poison control law, more ade- 
quately financed health-care program 
for the state’s aid to aged, more ade- 
quate financing for the State Depart- 
ment of Health, salary increase for 
the state health director, stronger 
local public health departments and 
an increased appropriation for the 
State Medical Board. 


It also urged strong opposition to 
what it termed attempts by certain 
groups to break down provisions of 
the Ohio Medical Act to permit ‘“un- 
qualified persons” to practice med- 
icine. 


Seawolf’s Physician Tells 


Of Problems 


_ we stayed down for 60 days 
and could have stayed down 
for 30 more days is classified, but that 
breakthrough is a fact.” 

These words come from Lt. Cmdr. 
John H. Ebersole, 31, physician 
aboard the atomic submarine Seawolf 
which set an undersea endurance rec- 
ord of 60 days. 

Interviewed by The AMA News, Dr. 
Ebersole indicated that the scientific 
progress which contributed to the rec- 
ord;smashing performance occurred 
in two areas: An increase in the sub’s 
oxygen carrying capacity and im- 
provements in preventing the buildup 
of volatile substances which can be- 
come toxic on long undersea voyages. 

Crew Gains Weight: One of the big- 
gest problems on the sub, the Navy 
doctor revealed, was the “battle of 
the bulge.” 

He found in a study of 25 men that 
there was an average weight gain of 
two pounds per man as a result of 
the Seawolf’s excellent food and the 
lack of proper exercise. 

“One thing we must find,” he said, 
“is a competitive game suitable for 
confined areas.” 


Under Sea 


To keep up muscle tone, Dr. Eber- 
sole is experimenting with a mechan- 
ism that gives off tiny electrical im- 
pulses. 

“We're going to try to sort of 
twitch a person into shape,” he said. 

Routine Voyage: Medically speak- 
ing, the voyage was very routine. The 
physician said only 35 men reported 
for sick call. Eighteen had colds, 10 
minor cuts and burns, and the remain- 
ing men also had.very minor prob- 
lems. a 

To prevent the buildup of volatile 
substances, he explained, escape of 
gas from the refrigeration system was 
lowered by making the system as 
tight as the nuclear power plant of 
the sub. 

Hydrocarbons Checked: He said car- 
bon dioxide breathed out by the crew 
was removed by a chemical process 
and carbon monoxide from cigaret 
smoking by a classified method. Dr. 
Ebersole continued: 

“We have not yet ascertained it as 
a fact, but we believe the very paint 


in the sub gives off solvent vapors.” . 


Dr. Ebersole stressed that there 
were no radiation or psychological 
problems during the cruise. 


pe teas! “i 


| | : 
2b ae » kein th 
» ' 


| See ee outdoor eaves, mites ss aa 
v r ee ae - Ph — J 
. pheasant a Py ry 


—< Ls 
ee “ 





Steroid Therapy 
Shows Changes 


A recent symposium on steroids 
showed significant changes in the 
attitude toward steroid surgery for 
rheumatoid arthritis since the intro- 
duction of cortisone 10 years ago. 

Presentations of six speaker-panel- 
ists at the symposium sponsored by 
the AMA Council on Drugs in Wash- 
ington, D.C., indicated that steroid 
therapy has been more clearly estab- 
lished for other clinical conditions. 

Initial use in rheumatoid arthritis, 
the panel noted, should usually be 
limited to the severely diseased pa- 
tient in whom more lasting methods 
of management would be futile. 

The panel was moderated by Dr. 
Thomas McP. Brown, George Wash- 
ington University, and included Drs. 
John E. Howard, Johns Hopkins Uni- 
versity; L. Maxwell Lockie, University 
of Buffalo; Monroe J. Romansky, 
George Washington University; Rich- 
ard B. Stoughton, Western Reserve 
University; Warren H. Cole, Univer- 
sity of Illinois; and Irving H. Leopold, 
University of Pennsylvania. 

The panel observed that early use 
of adrenal steroids showed some 
promise in preventing or reducing 
cardiac damage foilowing acute rheu- 
matic fever. 

Prominently mentioned among the 
adverse effects of prolonged adrenal 
steroid therapy were peptic ulcer, os- 
teoporotic spinal fractures, and mask- 
ing of infections. 

‘Dr. Harold Kautz, Council. secre- 
tary, said plans are being made for 
publication of the symposium. 








NOW, by courtesy of 
Wells Fargo, we are 
privileged to offer a 
limited edition of ex- 
act facsimiles of the 
authentic original 
rare “REWARD 
POSTERS.”. Unique 
collector’s items, they 
make picturesque dec- 
orations to display in 
your den and recap- 
ture the exciting ad- 
venture and raw vio- 
lence of the Old West. 
12 posters, all differ- 
ent at 50 cents each, 
or the entire set of 12 
posters for only $2 
while the supply 
lasts. 








OLD New! 
REWARD | WILD GAME 
POSTERS | COOKBOOK 


fowl into tempting 
dishes. lso secrets of 
barbecue, stuffings, 
grav sauces, 

ing game. Only 41. 


ANTIQUE 
GUN PRICES 


NEW ILLUSTRATED 

BOOK gives up-to-date 

prices of over 2,000 
rican 


make, 
flintlock th aute- 
matic. Plus informa- 
tion how to collect old 
ins, make money, ete. 
aluable for Buying, 
Selling, Collecting. 
ONLY $1—POSTPAID. 
Order Now. 


PIONEER PRESS, Dept. AMA, Harriman, Tenn. 
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he nation’s doctors were urged this 

week to: advise certain patients 

not to drive motor vehicles, 

though the patient has not asked for 
advice on the subject. 

“Many people do not realize that 
they are not healthy enough to drive,” 
said Dr. Fletcher D. Woodward, Char- 
lottesville, Va.,. chairman of AMA's 
Committee on Medical Aspects of 
Automobile Injuries and Deaths. 

He said the committee believes it 
is the duty of the conscientious phy- 
sician to warn patients—unhappy as 
this may make them—when health 
factors make driving dangerous. He 
asked doctors to assess their patients 
as to: 

« Physical and mental ability to 
manipulate the controls. 

e Possibility of excessive fatigue. 

e Vision and hearing. 

e Disorders which might cause 
temporary confusion or sudden loss 
« of consciousnéss, 

e Possibility of impairment due to 
4 alcohol, drugs; infections, or medical 
¥ treatment. 


é e Emotional stability. 
% Decisions Difficult: He stressed the 
% fact that variations in illness, impair- 
3 ment, individual reactions and re- 
}sponse to medications make decisions 
‘¢difficult. But he stated: 
* “Human failure overshadows all 
<other factors in the production of 
highway accidents, and the doctor is 
=the person best able to ascertain the 
3 physical, mental, emotional, and phy- 
3 siological impairments of a driver. 
‘« “Even in the realm of behavior pat- 
“terns, the physician is in an ideal 
¥position to do effective counseling by 
% translating scientific data into terms 
“of lay understanding.” 
Dr. Woodward said his committee 
: also suggests that traffic court refer- 
“ral clinics be set up with physicians 
tnamed by county medical societies 
sand with specialists on a consultant 
‘{basis. 
+ He predicted that more stringent 
yphysical standards for driver licens- 
fing will be emphasized vrithin the 
next decade and that more drivers 
will then consult physicians for ad- 
vice. 
' Two Guides Planned: In the mean- 
aime, Dr. Woodward said, AMA is 
:planning two publications, one as a 
yuide to physicians in determining 
Sitness to drive a motor vehicle and 
ne for the guidance of state licensing 
jauthorities. 
y Although neither publication is 
vavailable for release at the present 
‘time, Dr. Woodward said a previous 
ooklet entitled Are You Fit To Drive? 
Swould help doctcrs point out driving 
‘dangers to patients. 
-§. Several thousand of these booklets 
‘gwere distributed to state medical so- 
scieties earlier this year. Doctors may 
tobtain other copies at the printing- 
scost price of $4.60 per hundred by 
iwriting Assn. of Casualty and Surety 
: }ompanies, 60 John St., New York 
: 88, N.Y. 
+ Other members of the AMA com- 
ynittee are Dr. Horace E. Campbell, 
“vice chairman, Denver; Dr. Jacob Ku- 
Yowski, St. Joseph, Mo.; Dr. Harold M. 
randaleone, New York; Dr. John R. 
odger, Bellaire, Mich.; Dr. Seward 
fp. Miller, Ann Arbor, Mich.; Dr. James 
}. Goddard, Washington, D.C.; Ross 
2. McFarland, Fh.D., Boston; and 
yoward N. Schulz; secretary, Chicago. 
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12,500 Attend 
Safety Session 


More than 12,500 educators, engi- 
neers, industry executives, traffic 
authorities, and citizen delegates are 
attending the 46th National Safety 
Congress and Exposition this week in 
Chicago. 

Appearing on the program are Dr. 
Seward E. Miller, member of AMA's 
Committee on Medical Aspects of 
Automobile Injuries and Deaths, Mrs. 
E. Arthur Underwood, president of 
Woman's Auxiliary to AMA; Dr. Her- 
man A. Heise, vice chairman of AMA’s 
Committee on Medicolegal Problems; 
and Dr. Preston A. Wade, chairman 
of Committee on Trauma, American 
College of Surgeons. 

Dr. Miller, director of the Institute 
of Industrial Health, Michigan U., will 
speak on “Physical Requirements for 
School Bus Drivers.” Mrs. Under- 
wood, of Vancouver, Wash., will take 
part in a group discussion on the 
question, “Sould Drunk Drivers Go 
to Jail on First Offense.” 

Dr. Heise, Milwaukee, will discuss 
“The Drinking Driver in Traffic Acci- 
dents.” Dr. Wade, New York, will 
speak on “Care of Injured in Traffic 
Accidents.” 


Indiana Society 
Sees Mock Trial 


A mock trial concerning chemical 
tests for intoxication was presented 
last week by AMA's Law Department 
at the Indiana State Medical Associa- 
tion’s annual meeting in Indianapolis. 

The 2% hour program began with 
an introductory talk by Dr. Herman 
A. Heise, Milwaukee, who told dele- 
gates that “the breath test is a quick, 
efficient, and accurate way to get the 
goods on drunks behind the wheel.” 

The mock trial featured four mem- 
bers of the law department. C. Joseph 
Stetler, director, played the judge; 
Edwin J. Holman portrayed the prose- 
cuting attorney; William J. McAuliffe 
was the defense counsel, and George 
Hall was the defendant. Dr. Heise 
portrayed the expert medical witness. 

Also appearing in the mock trial 
were Indianapolis Police Lieut. Thom- 
as Harlow as the arresting officer and 
State Police Sgt. Robert VanDyke as 
the police technician. 


MORE LIKE HOME than 2 hospital are 26 rooms in the new teaching hospital at the University 


of Florida. An artist's drawing shows how one of the rooms for 


the day. The sofas become beds at night. 


bs late +i 


YP 


ts looks during 





New Florida U. Hospital 
Tests Home-Like Rooms 


| | ipamotonaes rooms for ambulatory 
patients are a unique feature of 
the new $9.5 million teaching hospital 
partially opened Oct. 20 at the Uni- 
versity of Florida, Gainesville. 

The unusual rooms are an experi- 
ment in reducing the cost of hospital 
care. They are reportedly the first 
such facility included in a teaching 
hospital in the US. 

Dr. George T. Harrell, dean of the 
College of Medicine, explained that 
bedside food and nursing service— 
the two most costly labor items in 
hospital care—will not be available in 
the ambulatory unit. 

Comfortably Furnished: Twenty-six 
rooms in the wing have twin beds that 
become sofas during the day, tele- 
vision, dial phones, coffee tables, easy 
chairs and private baths. 

A patient admitted to this unit will 
be followed medically in the clinics 
and may have a member of his family 
stay with him in his room. He will be 
free of hospital routine, can walk to 
his meals in the hospital cafeteria, 
take his own medications and do his 
own preparation for diagnostic stud- 
ies. 

The rooms are designed for patients 
admitted for regulation of diabetes or 
rehabilitation of handicap, receiving 
psychotherapy for emotional disturb- 
ances, or for convalescent patients 
from the acute wing, Dr. Harrell said. 

The modern 8-story hospital con- 
tains more than 400 acute and ambu- 
lant beds, 28 operating rooms and 22 
outpatient clinics in various medical 
services and specialities. Rehabilita- 
tion facilities are among the most ex- 
tensive now available in the South. 

Initially, only about 100 beds, in 
cluding the ambulant wing, were 





yellow jackets—all equipped with 
built-in venomous stingers—are 
more of a menace to life in the 
U.S. than poisonous snakes. 

Honeybees alone, for all their 
storied sweetness, are second to 
rattlesnakes as killers, Dr. Henry 
M. Parrish, University of Pitts- 
burgh, reports. 

Dr. Parrish traced 55 deaths in 
five years to rattlesnake bites, and 
52 to allergic or anaphylactic reac- 
tions in sensitized subjects stung 
by bees. 

Hornets, wasps and yellow jac- 





Bees Rival Rattlesnakes 


Honeybees, hornets, wasps, and 


PORLIC CNtety NO 1 


kets accounted for 30 other deaths. 
In the same period all venomous 
snakes caused 71 deaths. Total 
score: Insects 82, snakes 71. 








opened for patients. Patients will be 
admitted only upon referral by family 
physicians. Admission policies are 
being worked out with liaison com- 
mittees of Florida Medical Assn. and 
Alachua County Medical Society. 

Third Year: The School of Medicine 
is beginning its third year. The hospi- 
tal was opened for clinical instruction 
of the first class of students of medi- 
cine and nursing. 

Dr. Harrell said clinical facilities 
have three kinds of units conceived 
as counterparts of conditions under 
which physicians practice. They are 
hospital, the ambulatory unit creating 
the home setting, and the clinics 
which reproduce the doctors’ offices. 

Next to the teaching unit on each 
floor is a 4-room apartment in which 
a patient and a member of his family 
can be instructed in continuing care 
of the illness after he leaves the hos- 
pital. 

Dr. Harrell added that the medical 
student also will learn that when he 
assumes practice his discharge in- 
structions for continuing care must 
be planned so that they are accepta- 
ble to the family and within its physi- 
cal and economic resources. 


Doctor-Lab Racket 
Denied by Georgians 


Fulton County (Ga.) Medical Society 
has denied a statement printed by 
Newsweek magazine that “the doctor- 
laboratory racket flourishes . . . in 
Atlanta .. , for example, some med- 
ical laboratories give doctors hand- 
some rebates in the form of wrist 
watches, TV sets, and rings.” 

Dr. Harold P. McDonald, society 
president, wrote Newsweek editor, “it 
is our firm conviction that a published 
retraction and apology by your mag- 
azine is in order.” 

Dr. McDonald said the county so- 
ciety had thoroughly investigated the 
allegations and “are certain that such 
practices do not exist in Atlanta.” 


Radio and TV Notes 


Hemo the Magnificent, a color tele- 
cast on the blood, its circulation, and 
the heart, has received a Howard W. 
Blakeslee Award from the American 
Heart Assn. The program was broad- 
cast by CBS in 1957 as one of the 
Bell Telephone System Science Series 
shows. 

The following program is of special 
interest to physicians: 

Oct. 29—Today. A special presentation on the 
legal aspects of mental illness. NBC-TV 7-9 a.m. 
EST. 





